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Executive Summary 
 

Set within the context of an IOSH project that aims to explore OSH legitimacy in the UK through the 
use of a variety of methods, such as archival documentation review, media representations, 
interviews with key stakeholders, and focus groups with the public, the current study aims to add 
further insight in this area through an analysis of quantitative public opinion and social attitude survey 
data that is available both at UK and EU level. This report presents key findings of this review. 
 
A number of surveys, databases and related reviews and studies relevant to the landscape of health 
and safety are available which can be used to further advances in research, policy and management 
of OSH in the UK. Social attitude and public opinion surveys are widely used at both the UK and EU 
level to explore attitudes and opinions of the general public as well as those of workers and managers 
on a wide range of issues relevant to health and safety at work. 
 
In this study, a two-step strategy was used to identify data sources and items of relevance to a 
conceptual framework of OSH legitimacy developed through for the wider IOSH project in this area. 
The first step focused on identifying relevant data sources since 1970. The starting point was a 2011 
report published by the Health and Safety Executive which identified 53 data sources following an 
extensive review and analysis of available data sources (HSE, 2009). This report identified 17 
European data sources and 36 British Data Sources. A number of additional data sources were 
identified through reports on health and safety and related outcomes by agencies such as the Health 
and Safety Executive, Department of Work and Pensions, European Commission, European 
Foundation for the Improvement of Living & Working Conditions, and European Agency for Safety and 
Health at Work. A total of 58 data sources – large scale repeated cross-sectional or cross sectional 
surveys – were reviewed and shortlisted on the basis of their relevance to the aims of the study and fit 
with the conceptual framework.  
 
The second step of the search strategy involved the review of questionnaires for each of the 
shortlisted surveys and identification of relevant items. Surveys which did not include items relevant to 
the conceptual framework were excluded from further analysis as well as those which used the same 
data source (e.g. national surveys being used to compile European databases). The following surveys 
were shortlisted for analysis: Workplace Employment Relations Study (WERS), Workplace Health and 
Safety Survey (WHASS), Omnibus Survey - Psychosocial working conditions in Britain, British Social 
Attitudes Survey, European Working Conditions Survey (EWCS), Eurobarometer series, Community 
Innovation Survey (CIS), European Survey of Enterprises on New and Emerging Risks (ESENER). 
Once the data sources were finalised, published reports as well as raw data was obtained. 
 
Two steps were followed for data analysis: a. analysis was derived from a review of official published 
statistical reports were available; and b. additional analysis of raw data was conducted using 
descriptive statistics (primarily frequencies analysis since the aim of the study was to broadly review 
data across multiple sources). Analysis of raw data was carried out using SPSS v.20, and 
supplemented by web-based tools such as the UK Data Service Nesstar Catalogue to analyse items 
from the British Social Attitudes Survey, Omnibus surveys, and ZACAT by GESIS to analyse items 
from surveys from the Eurobarometer series. 
 
Analysis revealed the availability of more information in relation to procedural and factual aspects of 
legitimacy and limited information on moral legitimacy (according to the conceptual framework used). 
Looking at the information available, the following dimensions are discussed in this report: the 
perception and influence of the EU, employee participation and consultation, OSH concerns, OSH 
policy impact, action to tackle OSH concerns, and the perception of OSH standards. 
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Overall, findings indicate a mixed picture in relation to the perception of the EU and its influence on 
OSH in the UK among various stakeholders, although the contribution of EC legislation to the 
improvement of OSH standards is recognised. The media feature first in terms as sources of 
information on both EU and UK initiatives for the general public although businesses turn to the HSE 
for information and advice. This is an interesting dichotomy that might explain differences in 
perceptions among stakeholders and the divergent views between the general public vs businesses 
and OSH experts. 
 
The UK compares well with other EU countries in relation to employee participation and consultation. 
Direct involvement of workers versus consultation is however, as expected, lower. In relation to OSH 
concerns, it was not surprising to see that attention has turned to issues such as work-related stress 
and health problems. Interestingly, in one of the surveys considered, 12% of managers reported no 
OSH risks in their organisations and 53% low level risks. This is an interesting perception in relation to 
‘softer’ OSH issues in the modern workplace, despite the fact that employees and employers alike 
recognise their importance and impact. Furthermore, there is some evidence that, in enterprises with 
employee representation, the majority of employee representatives considered measures taken by 
the employer to tackle psychosocial risks sufficient. This is encouraging considering the need for 
worker involvement in these issues and might be underpinned by the guidance provided in the UK by 
the HSE in this area. 
 
Interestingly line manager involvement in OSH was rated high by about 60% of employee 
representatives and 90% thought they give proper attention to OSH issues. However, in terms of the 
‘business case’ of OSH, improving OSH was the least highly rated factor for the development of 
product and process innovations between 2008-2010. Even though there appears to be awareness in 
relation to OSH regulations and actions adopted to comply with them, the business case of OSH is 
still debatable, despite several efforts to address this both at European and UK level. 
 
Turning to respondent perceptions on OSH standards, about 80% of the respondents were satisfied 
with working conditions in the UK, while when asked whether they have improved over the past 5 
years, only about 20% reported an improvement, 35% reported they are the same, and 40% reported 
they are worse. This perception is not reflected in formal statistics, with the exception of the increase 
of work-related health problems that remain a priority. Accordingly, the perception of worse working 
conditions might be linked to the recent financial crisis and associated negative impacts on working 
practices (e.g. increased time pressure) and associated pressure on employees that reflect the 
increased concerns about psychosocial risks and their impact on employees, businesses and society. 
 
To improve OSH standards, when asked who should take more action in this area, the labour 
inspectorate (HSE) came first in the UK, followed by internal OSH experts, external OSH experts, 
individual workers and worker representatives. The labour inspectorate also came top in providing 
advice and support to businesses. It is clear from these responses that the HSE is seen as a credible 
and legitimate OSH regulatory body with important expertise in this area.  
 
A final note concerns the methodology of public opinion and social attitude surveys. Although these 
use representative samples of the target population, they are not always conducted face-to-face so 
there is danger that the survey items are not immediately clear to the respondents and might be 
misunderstood. In addition, social desirability is a common problem with these surveys that might 
affect the reliability of findings. It is important to keep these issues in mind when taking into account 
social attitude surveys and their results should ideally be considered in combination with those 
obtained through other methods. In the case of the current study, findings will be considered together 
with those obtained through qualitative and archival review studies conducted in parallel to this one. It 
is recommended that this is report is considered in conjunction with others published by IOSH as part 
of the research project on OSH legitimacy in the UK. 
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1. Background 
 
The legitimacy of occupational health and safety (OSH) has been the focus of public debate since its 
emergence. To understand current views, it is important to be aware of the changing landscape of 
OSH and key trends evident over the years. A recent study for IOSH by Leka et al. (2015) presented 
an overview of the evolution of the OSH landscape in the UK. As discussed in this research, prior to 
the 1960s, OSH was predominately focused on safety and in particular elements within factories and 
other industrial premises (e.g. 1833 Factory Act). The passing of the 1960 Offices Act, and 
subsequently the Offices, Shops and Railway Premises Act 1963, indicated a shifting mentality 
towards other health concerns in different occupational settings. This trend continued and a significant 
event was the Health Risk Reviews conducted by the Health and Safety Commission and Executive 
(HSC/E) in the 1980s to identify the most significant causes of work-related ill health. The two issues 
highlighted (musculoskeletal disorders and work-related stress) still dominate the HSE’s agenda 
today. Other regulations also supported this shifting focus (e.g. 1983 Asbestos (Licensing) 
Regulations, 1989 Noise at Work Regulations etc.).  
 
By the late 1960s there was an appreciation that efforts to regulate OSH were failing. Accidents and 
health and safety related indicators were on the rise while risks were constantly increasing. Lord 
Robens was commissioned in 1969 to chair a committee on workplace health and safety which led to 
the publication of the Robens Report in 1972. This stated that the largest issue with the OSH 
landscape at the time was apathy on behalf of employers, and an ever increasing difficulty for 
regulators and legislators to ensure standards were met. The suggested remedy was to give 
employers even greater responsibility for health and safety through self-regulation. In 1974, in the 
aftermath of the Flixborough explosion, the Health and Safety at Work Act was passed based on the 
Robens Report: legislation became goal-orientated rather than prescriptive; employers were thus 
given greater responsibility; the workforce was involved as a key stakeholder; semi-legal forms of 
regulation, known as Approved Codes of Practice, were introduced; and the Health and Safety 
Executive and Health and Safety Commission were formed (Barrett & Howells, 1997). 
 
In 1977, the Safety Representatives and Safety Committees Regulations were passed extending 
provisions made in the Health and Safety at Work Act 1974 to include workers in the process of 
managing health and safety. The legislation required employers to consult with employees on matters 
that affected their health and safety. It also established the requirement to appoint a safety 
representative and committee in unionised workplaces. This was later supplemented by the 1996 
Health and Safety (Consultation with Employees) Regulations which extended the provisions made in 
the earlier Act, to non-unionised workplaces, although several of the requirements were subtly 
reduced. Many authors attribute successes in health and safety standards to these developments 
(e.g. Nichols, 1990; Abrams, 2001; Walters, 1996). 
 
In 1988 the HSE published ‘The tolerability of risk from nuclear power stations’ specifying the HSE’s 
risk-based approach to health and safety. Although the Health and Safety at Work Act 1974 included 
elements of risk management, through the concept of ‘reasonably practicable’, this was the first 
explicit recognition by the HSE that such an approach was adopted. This approach was the 
foundation for subsequent legislation, such as the Management of Health and Safety at Work 
Regulations 1999, and initiatives, such as the Management Standards for Work-related Stress, which 
are based on a risk assessment. The debate between a risk based or hazard based approach to 
health and safety currently occupies policy discussions across Europe. 
 
In 1989 The European Union passed the Framework Directive 89/391/ECC which established a set of 
requirements for all member nations to implement through national legislation. The UK responded by 
implementing the ‘Six Pack’ throughout the 1990s, six sets of regulations: Management of Health and 
Safety at Work Regulations; Manual Handling Operations; Display Screen Equipment Regulations; 
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Workplace (Health, Safety and Welfare) Regulations; Provision and Use of Work Equipment 
Regulations; Personal Protective Equipment Regulations. The Management of Health and Safety at 
Work Regulations is particularly relevant as it introduced the requirement for a risk assessment in all 
enterprises. In 1997 the EU gave the UK notice of a breach in the transposition of the Framework 
Directive, concerning the use of the term ‘reasonably practicable’, which was the foundation of the 
Health and Safety at Work Act, 1974. In 2005 the EU sought a declaration from the European Court of 
Justice however in 2007 the Court rejected the European Commission’s action against the UK. This 
tense relationship with Europe still exists today, and is very much at the forefront of the political 
agenda.  
 
In 1992, then Prime Minister, John Major launched a ‘deregulation initiative’ to remove unnecessary 
red tape from health and safety. Eight Deregulatory Task Forces were created to carry out this review, 
composed largely of members from big British businesses. In 1993 this was supplemented by the 
Employment Minister instructing the HSC to conduct an internal review of legislation to lessen the 
‘burden on businesses’. Seven separate Sectoral Task Groups were established, each composed of 
two Trade Union Congress representatives, two Confederation of British Industry representatives, a 
small business representative, and chaired by an individual from business. This review suggested that 
18 sets of regulations were no longer addressing significant risks, a further 20 were overlapping with 
previous requirements, Approved Codes of Practice be further limited in their use and a request be 
sent to the European Commission requiring a cost-benefit evaluation of the Display Screen 
Equipment Directive. In 1994 the Deregulatory Task Forces’ review in tandem with the HSC review 
led to 28 pieces of primary legislation and 100 of 367 sets of regulations being removed. Furthermore, 
the precedent had been set that health and safety regulation is subject to cost-benefit analysis.  
 
Since the Thatcher government the HSE has had to operate with a decreasing budget. Between 1975 
and 1990 the proportion of HSE expenditure which was derived from the government fell from 98% to 
76%. Between 1994 and 1995 the agency’s 4,454 staff was reduced by 203 members with a budget 
cut of 2.6%. This was followed by a 5% cut in 1995-1996. By 2000 staff was down 20% on the 1993 
figure and there had been a £15,000,000 reduction in budget between 1994 and 1996. A 9.2% 
decrease in budget (£178m - £158m) was planned between 1996 and 2000.  Whereas in 1980 there 
had been one inspector per 420 worksites, in in the late 1990s the equivalent figure was one 
inspector per 1,000 worksites. In 1991 half the worksites had not been inspected for three years and 
nearly 70,000 had not been inspected for 11 years. Under the latest public spending reviews the HSE 
has been tasked to find cost savings of 35% by 2014/2016. One of the few times that the HSE 
witnessed an increase in budget was as a result of a series of accidents and disasters in the late 
1980s, including Abbeystead, Putney, Bradford City Football Stadium, Piper Alpha, Clapham, and 
Hillsborough, which saw public pressure increase dramatically. As of October 1, 2012, the HSE has 
taken on a somewhat new role to businesses, through the introduction of the Fee for Intervention 
initiative. Under the Health and Safety (Fees) Regulations 2012, those who break OSH laws are liable 
for recovery of the HSE’s related costs, including inspection investigation and taking enforcement 
action.  
 
The current government have continued the reviews of the health and safety system. Lord Young’s 
2010 review ‘Common Sense – Common Safety’ looked to restore the reputation of the UK health and 
safety system. Although mostly supported by industry representatives, trade unions and professional 
bodies such as IOSH were more sceptical. There were concerns regarding the lack of 
recommendations regarding health and the apparent confusion surrounding the concepts of low 
hazard and small businesses. An independent review of health and safety legislation chaired by 
Professor Löfstedt was also completed in 2011. The review suggested that for the most part, health 
and safety legislation was adequate however a number of recommendations were offered with some 
being implemented by the government.  
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2. OSH legitimacy 
 
As it has been discussed, the OSH landscape in the UK has been dynamic since its inception and has 
endured a turbulent time in recent decades, associated with the changing nature of work, emerging 
priorities and parallel socioeconomic influences (Leka et al., 2015). When examining how the OSH 
landscape has evolved over the years in the UK, it becomes apparent that perceptions and attitudes 
in relation to OSH have changed alongside socioeconomic and political developments (Leka et al., 
2015). That is not to say, however, that certain ‘trends’ do not exist that can provide valuable input for 
discussions on the future.  
 
First, OSH has taken on political significance and has been subject to a deregulatory agenda for 
several years (Bain, 1997; Dalton, 1998). As such changes have often been enacted without strong 
evidence, and processed in an opaque manner (for example attempting to enact reforms without 
consultation, Leka et al., 2015). Macro level factors have affected the actors within the OSH 
landscape, and as such the stakeholders and their ability to influence OSH standards have constantly 
been changing (Walters, 1996). Second, there has been an associated shift in OSH risk perception 
(as well as sensitivity and tolerability) – within the broader context of what has been called a post-trust 
society (Slovic, 1993), in which, as a consequence of trust failures, relatively minor mistakes may 
jeopardise the social acceptability of specific (such as OSH) risks. As a result, the legitimacy of OSH 
has been debated over the years and, relevant to this, so has that of OSH professionals. 
 
Suchman (1995) defines legitimacy as a generalized perception or assumption that the actions of an 
entity are desirable, proper, or appropriate within some socially constructed system of norms, values, 
beliefs and definitions. Being legitimate is important to the success of authorities, institutions, and 
institutional arrangements since it is difficult to exert influence over others based solely upon the 
possession and use of power.  
 
To gain a better understanding of OSH ‘evolution’ and its current position in the social sphere, one 
has to draw on different perspectives and philosophies, including not only ‘traditional’ technological 
considerations but also sociological, psychological, cultural, political and economic ones. Indeed, 
when examining the literature in relation to OSH and risk control, it becomes apparent that scholars 
have offered many approaches to advance knowledge. For example, within sociology, the risk society 
thesis (Beck, 1992; 1992; Giddens, 1990, 1991; 1994) has exerted an important influence on debates 
on risk (although not without critics, e.g. Dingwall, 1999; Scott, 2000). It postulates that a change in 
the risk consciousness of society as a whole has taken place in the last sixty years, as a ‘risk society’ 
has emerged which is organised around, and orientated towards, the control of man-made and 
quantifiable risks to health, safety and well-being (Beck, 1992). According to this view, there now 
exists a heightened risk-consciousness in the face of increasing social complexity which explains 
tendencies towards precaution, risk intolerance, and reliance on governments to guarantee citizen 
safety.  
 
In addition, within psychology, many theoretical models have been proposed from a physiological, 
social and/or cognitive perspective. For example, the work of Slovic (among others on affect 
heuristics, psychic numbing and its relation to morality and decision making, and the risk game, i.e. 
the act of defining and assessing risk as a game in which the rules must be socially negotiated within 
the context of a specific problem) has been influential. Or the social amplification and social 
attenuation of risk theory (Kasperson et al., 1988; Kasperson & Kasperson, 2005) which reflects the 
hypothesis that hazard-related messages interact with psychological, social, institutional, and cultural 
processes in ways that can increase or attenuate individual and social perceptions of risk and shape 
risk behaviour.  
 



Leka & Jain 
 

4 
	

A crucial development in research reveals that trust plays a major role in shaping public views and 
risk decisions. The issue of trust has come to the fore as it has become apparent that confidence in 
industry and government is declining in many countries. For example, recently in the UK, OSH has 
been subjected to two reviews: ‘Common Sense Common Safety’ (Young, 2010) and ‘Reclaiming 
Health and Safety for all’ (Löfstedt, 2011). The titles themselves betray the perception that OSH has 
become excessive, or illegitimate. In fact, the perceived illegitimacy of OSH has often skewed policy 
actors’ intervention. For example, the terms of reference given to Professor Löfstedt only allowed the 
scope to “consider the opportunities for reducing the burden of health and safety legislation” (DWP, 
2011, p.2).  In a society that is increasingly moving towards a more efficient risk based regulation or 
‘better regulation’, such a negative perception of OSH can often translate into purely deregulation.  
 
However, considering the OSH landscape since its beginning would suggest that OSH has an 
important role to play in society and that it is perhaps misunderstood. Indeed, the overwhelming 
conclusion of the Löfstedt (2011) review was that the OSH system is fit for purpose, bar a few 
amendments and proposals for review. Furthermore, since the review, two challenge mechanisms of 
elements of the OSH system were introduced, a Mythbusters panel designed to dispel myths, and a 
regulatory challenge panel designed to consider suggestions of where regulation may not be fit for 
purpose. According to the HSE online database, while the former has received and dismissed over 
200 myths (HSE, 2013) (mostly on the basis of their irrelevance to OSH) the regulatory challenge 
panel has considered only a single case (HSE, 2012). However, Almond (2009) argues that this 
approach might not bear fruit and it might be more sensible to reinforce the stance of the HSE in the 
public arena as a protector of OSH. Academics (e.g. Löfstedt, 2007; Slovic, 1987) have also noted 
how perception within OSH differs widely between experts and the general public.  
 
Lofstedt (2005) suggests a number of explanations of why the public’s trust towards OSH has 
decreased dramatically, including:  

• The ‘sheer number and size’ of regulatory scandals, e.g. the BSE crisis in the UK.  
• The rise of 24-hour television and Internet, offering alternative non-expert sources of  

 information.  
• The increasing concentration of political power.  
• Media amplification.  

 
Taking a closer look at this last point, Petts, Horlick-Jones and Murdock (2001) examined the media’s 
role in the amplification of risk among the public. Their findings showed that within tabloids there is a 
dearth of news written or presented by specialist reporters in the scientific and environmental areas. 
In addition, the authors found tabloids tended to personalise risk events and editors had a tendency to 
move the emphasis away from the immediate precipitating causes of risk events to their 
consequences for the individuals and groups they affected. Likewise, Boden (1992) found tabloids 
drew extensively on personal testimony in the construction of stories. According to the author, this 
approach produces self-reinforcing ‘circuits’ between lay public representations, everyday experience 
and social conversation. Petts, Horlick-Jones and Murdock’s (2001) results support this. They found 
The Sun newspaper was much more likely to base stories on something that happened to an 
‘ordinary person’ (38%, compared to 14% in the Daily Mail and 4% and 2% in the Broadsheet 
publications of the Telegraph and the Guardian respectively). Thus, for the authors, such findings lend 
support to the argument that tabloid journalism is informed by a strong populist sensibility that seeks 
to speak to and for the ‘man and woman in the street’. Although this is not necessarily problematic, it 
becomes so when the representation of stories is incomplete or even inaccurate. However, the 
authors note that the public are not passive recipients of media messages but are instead 
sophisticated and ‘media savvy’. They recognise the ‘badges’ and styles of the media they consume, 
understand when they are being presented with hype and sensationalism, and are able to ‘manage’ 
their interpretation of such reports accordingly. 
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The issue of trust is also central in theories from business studies, such as stakeholder theory 
(Freeman, 1984), legitimacy theory (Suchman, 1995), and the social licence to operate (Gunningham, 
Kegan & Thornton, 2004; Boutilier & Thomson, 2011). For example, closely linked to both stakeholder 
theory and legitimacy theory, social licence to operate refers to a community’s perceptions of the 
acceptability of an operative (company or professional) and their local operations on the basis of 
developed legitimacy, credibility and trust. Accordingly, negative perceptions erode the ‘social license 
to operate’ (Gunningham et al., 2004) of regulators and the law, undermining their perceived 
legitimacy and thus their capacity to secure compliance (Haines, 2011).  
 
OSH perceived illegitimacy may also relate to differing values of stakeholders involved. As with all 
issues within the workplace, there is a necessity to compromise between the agenda of several 
stakeholders (e.g. employers and trade unions). However, very often these compromises are reached 
between independent values that have very little immediate positive overlap, for example, profitability 
of an organisation and job security for employees. It is for this reason that Henry (2009) argues that 
there is an issue over perceived legitimacy, because the values of those promoting OSH policies are 
not the same as of those who have to implement them.  
 
Looking at research in this area in OSH, one can find case studies analysing issues in relation to OSH 
risk perception and risk communication and associated policy responses (e.g. Breakwell & Barnett, 
2001; Lofstedt, 2005) although theoretical models from business studies have been applied less in 
studies discussing OSH (e.g. Lynch-Wood & Williamson, 2007). They point to the need to explore 
different sources of data in an open perspective, moving away from a one-size fits all approach. 
 
Set within the context of a project that aims to explore OSH legitimacy through the use of a variety of 
methods such as archival documentation review, media representations, interviews with key 
stakeholders, and focus groups with the public, the current study aims to add further insight in this 
area through an analysis of quantitative social attitude survey data that is available both at UK and EU 
level (since the influence of Europe on modern OSH in the UK has been substantial).  
 
An attitude is an evaluation of an attitude object, ranging from extremely negative to extremely 
positive. Most contemporary perspectives on attitudes also permit that people can also be conflicted 
or ambivalent toward an object by simultaneously holding both positive and negative attitudes toward 
the same object (Wood, 2000). Certain theorists have argued that attitudes have a cognitive 
component (the beliefs, thoughts, and attributes that one associates with an object), an affective 
component (one’s feelings or emotions linked to an attitude object), and a behavioural component 
(one’s past behaviours or experiences regarding an attitude object) (e.g. Eagly & Chaiken, 1993).  
 
Measurement of attitudes is useful in various aspects of day to day life. For example, it helps in 
providing an insight into the public response to various measures proposed by the Government. The 
sources of information regarding the attitude of a person are:  
• Life history documents including biographies, autobiographies, diaries, letters and memories.  
• Oral interviews: opinions of the respondent may be elicited by personally asking them various 
questions.  
• Questionnaires and polls: for example, social attitude surveys are a popular tool in exploring 
the public’s attitudes and are now routinely used in various areas. 
 
According to Burstein (2003), most social scientists who study social attitudes, public opinion and 
public policy agree that (1) public opinion influences public policy; (2) the more salient an issue to the 
public, the stronger the relationship is likely to be; and (3) the relationship is threatened by the power 
of interest organisations, political parties, and economic elites (see e.g. Aldrich, 1995; Dahl, 1989; 
Page & Shapiro, 1983; Smith, 2000). 
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3. Conceptual framework 
 
Taking into consideration the above issues in relation to OSH and its legitimacy, pertinent questions 
to explore relate to the notions of public acceptance, social importance, and the value that is attached 
to a social institution by the different bodies and audiences that are subject to its decisions or that 
interact with it. To address these, a framework of legitimacy was used in this study that was 
developed by the lead investigators of the broader project on OSH legitimacy for IOSH. 
 
An organisation’s legitimacy is the sum of its acceptability and credibility to those it seeks to govern, 
or the “generalized perception or assumption that the actions of an entity are desirable, proper, or 
appropriate within some socially constructed system of norms, values, beliefs, and definitions” 
(Suchman, 1995, p.574). This understanding of legitimacy as a subjective quality was advanced by 
Weber, who emphasised that it depends upon the “belief in the legality of enacted rules and the right 
of those elevated to authority under such rules to issue commands” held by those subject to them 
(1914, p.215). Accordingly, the aspects of legitimacy explored in the project and the current study 
centre on three main family areas: 
 

1) Procedural: the need for authority to be seen to be exercised fairly, predictably, and in a 
consensual or accommodative style. 

a. Democratic claims 
i. Questions about perceptions of participation and input to processes – 

national and local/workplace levels. ‘I have a say in my workplace safety 
management’, or recognition of input via union membership, trade body, 
industry association, other. 

ii. Mandate – awareness of how regulation and rules relate to democratic 
processes, parliament, law making. 

1. Recognition or awareness of state-level processes – voting for OSH 
and its relationship to election manifestos. 

2. Relatedly, questions about Europe as a source and origin of rules 
and associates scepticism or acceptance. 

iii. Knowledge and perception of responsible actors – OSH regulator, HSE. 
1. Perceived as possessing expertise? 
2. Perceived as trustworthy? 

iv. Are regulators and other decision-makers sufficiently accountable for their 
actions/decisions? 

b. Constitutional claims 
i. Is OSH regulation proportional in its application? 
ii. Are regulations applied consistently? Is there parity between different 

areas/duty-holders/actors? Is it predictable? 
iii. Are regulatory processes transparent – easy to understand? Is the law clear? 

Is it easy to follow (intuitively or based on actual expertise/input)? 
c. Functional claims 

i. Efficiency – does OSH cost the economy money or produce savings? 
ii. Expertise – are decision-makers (regulators or others) perceived as 

competent and trustworthy? 
iii. Effectiveness – do they make a difference? 

 
2) Moral/normative values-based claims 

a. Is there agreement with the goals pursued by OSH regulation? Is worker protection 
important? 

i. Does OSH protection infringe upon economic interests? 
ii. Does it work? Is it advancing the best interests of society? 
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iii. Whose interests does OSH protect? Mine (as a worker)? Ours (all of us)? 
Theirs (the vulnerable)? Theirs (the powerful)? 

iv. Level of attention paid – too much, too little, about right? 
v. Does the public observe the rules yourself (practical acceptance)? How 

often/to what extent? 
b. Is it right that workers are protected by state-mandated regulation? 

i. Is it important (utility/benefits/preventing harm)? 
ii. Is it about fairness/equality (rights/dignity/power)? 
iii. Is it about citizenship? 

c. Do regulators/government have moral standing to intervene? 
i. Should the State do this? 
ii. Individual versus collective interests? 

 

3) Factual  
a. Do people believe OSH is necessary or inevitable? 

i. Is OSH effectively enforced and thorough? 
ii. Perception that it applies everywhere/in all cases/applies to me? 
iii. Is it taken seriously where I work? 
iv. Perception of exposure to risk. 

b. Do people believe OSH fulfils their pragmatic needs/interests? 
i. Perception of being protected at work? 
ii. Are things better now than before? 
iii. Is OSH seen as important in one’s workplace? 

c. Do people actually see OSH as legitimate? 
 

This conceptual framework was used as the basis to analyse social attitude data in relation to OSH 
legitimacy from UK and European surveys. An overview of the methodology used is provided in the 
next section of this report.  
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4. Methodology 
 
A large number of surveys, databases and related reviews and studies relevant to the landscape of 
health and safety are available which can be used to further advances in research, policy and 
management of OSH in the UK (HSE, 2011). Social attitude and public opinion surveys are widely 
used at both the UK and EU level to explore attitudes and opinions of the general public as well as 
those of workers and managers on a wide range of issues relevant to health and safety at work. 
 

4.1 Procedure  
 

To examine the changing legitimacy of health and safety in the UK, this study reviewed and analysed 
quantitative social attitude survey data available through UK and European surveys. A two-step 
strategy was used to identify data sources and items of relevance to the conceptual framework used 
in the study. The first step focused on identifying relevant data sources. The starting point was a 2011 
report published by the Health and Safety Executive which identified 53 data sources following an 
extensive review and analysis of available data sources (HSE, 2009). This report identified 17 
European data sources and 36 British Data Sources. A number of additional data sources were 
identified through reports on health and safety and related outcomes by agencies such as the Health 
and Safety Executive, Department of Work and Pensions, European Commission, European 
Foundation for the Improvement of Living & Working Conditions, and European Agency for Safety and 
Health at Work since 19701. A total of 58 data sources – large scale repeated cross-sectional or cross 
sectional surveys – were reviewed and shortlisted on the basis of their relevance to the aims of the 
study and fit with the conceptual framework. The shortlist included the following surveys. 
 
UK surveys 

• British Social Attitudes Survey  
• Labour Force Survey  
• Workplace Employment Relations Study (WERS)  
• Workplace Health and Safety Survey (WHASS) 
• Omnibus Survey 2004-2010 - Psychosocial working conditions in Britain  
• British Household Panel Survey  
• General Lifestyle Survey (General Household Survey) -  
• Health Survey for England  
• Annual Population Survey  

 

European surveys 
• European Working Conditions Survey 
• European Social Survey 
• European Labour Force Survey  
• European Quality of Life Surveys  
• Eurobarometer series 
• Community Innovation Survey (CIS)  
• European Survey of Enterprises on New and Emerging Risks (ESENER)  
• European Union Statistics on Income and Living Conditions (EU-SILC)   

 
The second step of the search strategy involved the review of questionnaires for each of the 
shortlisted surveys and identification of relevant items (questions). Surveys which did not include 
items relevant to the conceptual framework were excluded from further analysis. Also surveys which 
used the same data source (e.g. national surveys being used to compile European databases) were 
also excluded from the final list of data sources. Once the data sources were finalised, published 

																																																													
1 Only questions of direct relevance to OSH legitimacy were included. 
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reports as well as raw data was obtained. Table 1 presents the items included in this study ordered 
according to their relevance to the conceptual framework. 
 
The aim of the study was to conduct a review of quantitative data across multiple data sources. Two 
steps were followed for data analysis: a. analysis was derived from a review of official published 
statistical reports where available; and b. additional analysis of raw data was conducted using 
descriptive statistics (primarily frequency analysis since the aim of the study was to broadly review 
data across multiple sources). Analysis of raw data was carried out using SPSS v.20, and 
supplemented by web-based tools such as the UK Data Service Nesstar Catalogue 
(http://nesstar.ukdataservice.ac.uk/webview/) to analyse items from the British Social Attitudes 
Survey, Omnibus surveys, and ZACAT by GESIS (http://www.gesis.org/en/eurobarometer/data-
access/) to analyse items from surveys from the Eurobarometer series. 

 
4.2 Surveys included in the study 
 
Eurobarometer Health and Safety Issues 39.A (1991 and 1993) 
 
Since the early 1970s the European Commission´s “Standard and Special Eurobarometer” are 
regularly monitoring the public opinion in the EU member countries. Interviews are conducted face-to-
face, in each spring and each autumn, at all times based on new samples with a size of 1000 
respondents per country. Since the EU enlargement in 2004, candidate countries have also been 
regularly included in selected surveys. The Standard Eurobarometer modules ask for attitudes 
towards European unification, institutions and policies, complemented by measurements for general 
socio-political orientations. Intermittently special and flash Eurobarometer modules extensively 
address topics, such as environment, science and technology, health or family issues, social or ethnic 
exclusion, quality of life etc. 
 
The Health and Safety Directorate V/F of the Commission of the European Communities conducted 
two opinion polls, ‘Opinions of Europeans following the European Year of Safety, Hygiene and Health 
Protection at Work’, in order to prepare for and then assess the impact of the 1992 European Year of 
Safety, Hygiene and Health Protection at Work, and to find out more about what people in Europe 
think about health and safety at work. The first was held in spring 1991 among a sample of 12,500 
workers and the second in spring 1993 among a total sample of 25,000 people, including 12,500 
workers. The polls were carried out as part of the "Eurobarometer" series conducted periodically by 
the Commission. 
 
More details available at: http://ec.europa.eu/public_opinion/archives/ebs/ebs_078_en.pdf  
 
European Union Rights, Sun Exposure, Work Safety, and Privacy Issues (Eurobarometer 45.1) 
and Standard Eurobarometer 69.2 (1996 and 2008) 
 
The standard Eurobarometer 45.1 survey (April-May 1996) explored respondents’ awareness of and 
attitudes toward the EU and also focused on the rights of EU citizens, issues of work safety and sun 
exposure. Questions concerning work safety asked respondents about their satisfaction with steps 
taken to guarantee health and safety in the workplace and whether employers, government 
inspectors, worker representatives, company committees, or individual workers should contribute 
more or less in order to reduce work accidents or work-related illnesses. Responses were also elicited 
regarding whether health and safety in the workplace contribute to worker efficiency, benefits for the 
people, economic benefits, and costs that are difficult for the employer to cover. A multi-stage 
sampling design was used for this Eurobarometer. In the first stage, primary sampling units (PSU) 
were selected from each of the administrative regions in every country (i.e., Statistical Office of the 
European Community, EUROSTAT regions). PSU selection was systematic with probability 

http://nesstar.ukdataservice.ac.uk/webview/
http://www.gesis.org/en/eurobarometer/data-access/
http://www.gesis.org/en/eurobarometer/data-access/
http://ec.europa.eu/public_opinion/archives/ebs/ebs_078_en.pdf
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proportional to population size, from sampling frames stratified by the degree of urbanization. In the 
next stage, a cluster of addresses was systematically selected from each sampled PSU using 
standard random route procedures. Interviews were conducted face-to-face in respondents’ homes in 
the appropriate national language. Respondents were aged 15 and over. A total of 16,335 interviews 
were carried out in 15 countries. Separate samples were drawn for Northern Ireland and East-
Germany. Following a similar procedure, the standard Eurobarometer 69.2 was conducted in March-
May 2008 and queried respondents on their awareness of and attitudes toward the EU. A total of 
30,170 respondents were interviewed in 30 countries.  
 
More details available at: http://ec.europa.eu/public_opinion/archives/ebs/ebs_103_fr.pdf  and 
http://ec.europa.eu/public_opinion/archives/ebs/ebs_299_brut_en.pdf  
 
Eurobarometer 60.2 Employment and Social Policies, Financial Services, Harmful Internet 
Content, and Product Safety (2003) 
 
Eurobarometer 60.2 explored the perception of European Union citizens of the key messages 
communicated by the European Union in employment and social affairs. This survey was carried out 
in the 15 EU Member States between Nov-Dec 2003. A total of 16,059 respondents from different 
socio-demographic groups were interviewed in person in their mother tongue with standardized 
questionnaire. All respondents were aged 15 and over. The methodology used was that of 
Eurobarometer surveys.  
 
This survey comprised seven questions covering the following topics: 
• Awareness of the European Union citizens of the role played by the European Union in 

employment and social affairs, as well as the awareness of specific actions in this field. 
• General perception of the European Union policies in the field of employment and social affairs 
• Sources of information used to get information on this field and those that can be useful for the 

European Union citizens in the future. 
• Importance to get information about the European Union employment and social policies 
• Need for information after the European Union enlargement  

 
More details available at: http://ec.europa.eu/public_opinion/archives/ebs/ebs_202_report.pdf  
 
Flash Eurobarometer Working Conditions in the EU 398 (2014) 
 
To further explore Europeans’ actual experiences of working conditions, the Directorate General for 
Employment, Social Affairs and Inclusion commissioned a flash Eurobarometer working conditions in 
the EU survey. The survey was designed to explore a range of questions about working conditions 
and occupational health and safety, including: 

• Workers’ general opinions about the state and trends of working conditions in their country, 
• Satisfaction with their working conditions in general, as well as specific areas such as working 

hours, workload, autonomy and work-life balance, 
• Access to paid holidays, rest periods and flexibility at work, 
• Information and consultation, and 
• Health and safety at work, including the experience of work-related health problems or 

accidents. 
 
Respondents were divided into two broad groups with five more specific subgroups: working 
population, including group A (employees and manual workers) and group B (self-employed); and 
those with some past work experience, including group C (looking for work), group D (students) and 
group E (retired). 
 

http://ec.europa.eu/public_opinion/archives/ebs/ebs_103_fr.pdf
http://ec.europa.eu/public_opinion/archives/ebs/ebs_299_brut_en.pdf
http://ec.europa.eu/public_opinion/archives/ebs/ebs_202_report.pdf
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This survey was carried out in the 28 EU Member States on 3-5 April 2014. A total of 26,571 
respondents from different sociodemographic groups were interviewed via telephone (landline and 
mobile phone) in their mother tongue. The methodology used was that of Eurobarometer surveys. 
 

More details available at: http://ec.europa.eu/public_opinion/flash/fl_398_en.pdf  
 
European Working Conditions Survey (EWCS) (2005 and 2010) 
 
The European Working Conditions Survey, established in 1990, is one of the few sources of 
information providing an overview of working conditions in Europe for the purposes of:  

• assessing and quantifying working conditions of employees and the self-employed across 
Europe on a harmonised basis;  

• analysing relationships between different aspects of working conditions;  
• identifying groups at risk and issues of concern, and progress made;  
• monitoring trends by providing homogeneous indicators on these issues;  
• contributing to European policy development on quality of work and employment issues.  

 
The EWCS was carried out in 1991, 1995, 2000 (with an extension to the then candidate countries in 
2001 and 2002), 2005 and 2010. The first wave in 1991 covered only 12 countries, the second wave 
in 1995 covered 15 countries, and from the third wave in 2000–2002 onwards, all 27 current EU 
Member States were included. Other countries covered by the survey include Turkey (in 2002, 2005 
and 2010), Croatia and Norway (in 2005 and 2010), Switzerland (in 2005), and Albania, Kosovo, 
Montenegro and the former Yugoslav Republic of Macedonia (in 2010).  
 

The scope of the survey has widened substantially since the first wave, aiming to provide a 
comprehensive picture of the everyday reality of men and women at work. Consequently, the number 
of questions and issues covered in the survey has expanded in each subsequent wave. The survey 
allows for comparison across countries and by retaining a core of key questions, the survey allows for 
comparison over time. 
 

Fourth EWCS 
The fourth major wave of the EWCS was conducted in 2005. The survey aimed to provide an analysis 
of working conditions in the EU27, in the two candidate countries (Turkey and Croatia), as well as in 
Switzerland and Norway. In total, nearly 30,000 individual workers were interviewed in face-to-face 
interviews in their own homes in the period September-November 2005.  
 

More details available at: http://eurofound.europa.eu/surveys/ewcs/2005/european-working-
conditions-survey-2005  
 
Fifth EWCS  
The fieldwork for the fifth EWCS was carried out between January and June 2010. In total, 43,816 
face-to-face interviews were carried out, with workers in 34 European countries answering questions 
on a wide range of issues regarding their employment situation and working conditions. The target 
population consisted of all residents in the 34 countries aged 15 or older (aged 16 or older in Norway, 
Spain and the UK) and in employment at the time of the survey.  
 
The main topics covered in the questionnaire for the fifth EWCS were job context, working time, work 
intensity, physical factors, cognitive factors, psychosocial factors, violence, harassment and 
discrimination, work organisation, skills, training and career prospects, social relationships, work–life 
balance and financial security, job fulfilment, and health and well-being. New questions were 
introduced in the fifth wave to enable more in-depth analysis of psychosocial risks, workplace social 
innovation, precarious employment and job security, place of work, work–life balance, leadership 
styles, health and the respondent’s household situation. The questionnaire also included new 
questions addressed specifically to self-employed workers (such as financial security). 

http://ec.europa.eu/public_opinion/flash/fl_398_en.pdf
http://eurofound.europa.eu/surveys/ewcs/2005/european-working-conditions-survey-2005
http://eurofound.europa.eu/surveys/ewcs/2005/european-working-conditions-survey-2005
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In each country, a multistage, stratified random sampling design was used. In the first stage, primary 
sampling units (PSUs) were sampled, stratifying according to geographical region – Nomenclature of 
Territorial Units for Statistics (NUTS) 2 level or below – and level of urbanisation. Subsequently, 
households in each PSU were sampled. In countries where an updated, high-quality address or 
population register was available, this was used as the sampling frame. If such a register was not 
available, a random route procedure was applied. In the fifth EWCS, for the first time, the enumeration 
of addresses through this random route procedure was separated from the interviewing stage. Finally, 
a screening procedure was applied to select the eligible respondent within each household. The 
target number of interviews was 1,000 in all countries except for Slovenia (1,400), Italy, Poland and 
the UK (1,500), Germany and Turkey (2,000), France (3,000) and Belgium (4,000).  
 

More details available at: http://eurofound.europa.eu/surveys/2010/fifth-european-working-conditions-
survey-2010  
 
European Survey of Enterprises on New and Emerging Risks (ESENER) (2009) 
 
EU-OSHA’s European survey of enterprises on new and emerging risks (ESENER) explores the 
views of managers and workers’ representatives on how health and safety risks are managed at their 
workplace. The survey asked respondents about the measures taken at the workplace, the main 
drivers for taking action and the most significant obstacles. Questions cover management of health 
and safety in general, management of psychosocial risks and worker participation. 
 
The first round of ESENER was conducted in spring/summer 2009 in 27 EU Member States, as well 
as Croatia, Turkey, Norway and Switzerland. It covered both private and public organisations from all 
sectors of activity except for agriculture, forestry and fishing, private households and extraterritorial 
organisations. Micro-enterprises with less than 10 employees and establishments from the 
aforementioned sectors were excluded for practical reasons such as their insufficient coverage in 
many address sources and for reasons of cost. Samples for the survey were drawn according to a 
disproportional sample design which was later redressed by weighting. The survey is representative 
of close to two thirds of employment in the set of countries covered. Due to differences in the 
quantitative importance of the excluded sectors and the size composition of the national economies 
this share varies from country to country. Data was collected through computer assisted telephone 
interviewing (CATI). In each establishment surveyed, the highest ranking manager responsible for the 
coordination of health and safety at work was interviewed. Additionally to the management interview, 
it was tried to also conduct an interview with the workers’ health and safety representative wherever a 
formally designated representative with specific responsibility for the safety and health of workers 
existed. As a general rule (with some country exceptions), the first choice for this additional interview 
was the spokesperson of the employee’s side in the health and safety committee. Where such a 
committee did not exist, the health and safety representative was selected for this interview. Where 
neither a health and safety committee nor a health and safety representative existed, evidently no 
health and safety interview could be carried out.  
 
The second ESENER took place in summer/autumn 2014 and collected responses from 49,320 
enterprises across all activity sectors and employing at least 5 people, in 36 countries including the 28 
EU member states, as well as Albania, Iceland, Montenegro, the Former Yugoslav Republic of 
Macedonia, Serbia, Turkey, Norway and Switzerland. It explored OSH management and workplace 
risks, with a particular focus on psychosocial risks, worker participation, and drivers and barriers to 
action. Only some preliminary results from ESENER 2 are available which do not allow country 
specific conclusions to be drawn and so this second wave has not been included in this report. 
 
More details available at: https://osha.europa.eu/en/esener-enterprise-survey/enterprise-survey-
esener  

http://eurofound.europa.eu/surveys/2010/fifth-european-working-conditions-survey-2010
http://eurofound.europa.eu/surveys/2010/fifth-european-working-conditions-survey-2010
https://osha.europa.eu/en/esener-enterprise-survey/enterprise-survey-esener
https://osha.europa.eu/en/esener-enterprise-survey/enterprise-survey-esener
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Community Innovation Survey (CIS) – UK Innovation Survey (2013) 
 
The Community Innovation Survey (CIS) is carried out every two years by EU member states and 
number of ESS member countries.  Compiling CIS data is voluntary to the countries, which means 
that in different surveys years different countries are involved. The CIS is a survey of innovation 
activity in enterprises. The harmonised survey is designed to provide information on the 
innovativeness of sectors by type of enterprises, on the different types of innovation and on various 
aspects of the development of an innovation, such as the objectives, the sources of information, the 
public funding, the innovation expenditures etc. The CIS provides statistics broken down by countries, 
type of innovators, economic activities and size classes. The majority of the survey questions are 
concerned with innovation through new and improved products and processes (technological 
innovation) and with the investments that develop and implement them along with changes in 
business structures, management and marketing practices (non-technological innovation). The survey 
also asks businesses about the drivers to innovate as well as their perception of barriers to 
innovation. 
 
The UK Innovation Survey 2013, covering the three-year period from 2010 to 2012 was used in the 
analysis. It is the UK contribution to a Europe-wide Community Innovation Survey (CIS). The UK 
Innovation Survey 2013 sampled 28,365 UK enterprises with ten or more employees. The survey was 
voluntary, and was conducted through both a postal questionnaire and telephone interview for 
businesses that had not yet completed a postal response. With over 14,000 enterprises in the 
achieved sample, the survey had a 51% response rate. The composition of the 2013 achieved sample 
was similar to the last survey, with 22% of sample consisting of large firms, compared to 21% in the 
last survey. Whilst 50% of the achieved sample was from businesses with 10 to 49 employees, 28 per 
cent came from enterprises with 50 to 249 employees. 
 
More details available at: https://www.gov.uk/government/statistics/uk-innovation-survey-2013-
statistical-annex  
 
British Social Attitudes Survey (2001 and 2005) 
 
The British Social Attitudes (BSA) survey series began in 1983 and annually asks over 3,000 people 
what it's like to live in Britain and how they think Britain is run. The series is designed to produce 
annual measures of attitudinal movements which deal largely with facts and behaviour patterns, as 
well as the data on party political attitudes produced by the polls and to track people's changing 
social, political and moral attitudes. It informs the development of public policy and is an important 
barometer of public attitudes used by opinion leaders and social commentators. One of its main 
purposes is to allow the monitoring of patterns of continuity and change, and the examination of the 
relative rates at which attitudes, in respect of a range of social issues, change over time. Some 
questions are asked regularly, others less often. The BSA questionnaire normally comprises two 
parts, one administered face-to-face and one for self-completion. Each year the interview 
questionnaire contains a number of 'core' questions, which are repeated in most years. In addition, a 
wide range of background and classificatory questions are included. The remainder of the 
questionnaire is devoted to a series of questions (modules) on a range of social, economic, political 
and moral issues - some asked regularly, others less often.  
 
In the 2001 survey, information was collected on a number of social issues including the following: 
political attitudes, public spending and welfare, health care, understanding of public policy, labour 
market issues, health and safety in the workplace, national identity, education, drugs, and transport. 
Multi-stage stratified sampling was used to draw as sample of 6200 adults (18 and over) living in 
private households in the UK. A total of 3,287 interviews were conducted by computer assisted 

https://www.gov.uk/government/statistics/uk-innovation-survey-2013-statistical-annex
https://www.gov.uk/government/statistics/uk-innovation-survey-2013-statistical-annex
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personal interviewing, the face-to-face interview was designed to last about one hour and was then 
followed by a self-completion questionnaire. 
 
In the 2005 survey, information was collected on a number of social issues including the following: 
newspaper readership and party identification, public spending and welfare, e-society, health care, 
civil liberties, employment, social identity, disability, education, end of life issues, housing and 
transport. Multi-stage stratified sampling was used to draw as sample of adults (18 and over) living in 
private households in the UK. A total of 4,268 interviews were conducted by computer assisted 
personal interviewing, the face-to-face interview was then followed by a self-completion questionnaire. 
 
More details available at: http://discover.ukdataservice.ac.uk/series/?sn=200006  
 
ONS Opinions Survey March-April (2004-2010) 
 
The Opinions and Lifestyle Survey, formerly known as ONS Opinions Survey or Omnibus, is a 
regular, multi-purpose survey which was carried out in eight months of the year until April 2005, from 
when it ran monthly until 2014, reverting back again to eight months of the year. It started operating 
commercially in 1990 and was set up originally to meet the needs of government departments for a 
survey that used short and simple sets of questions, had greater statistical reliability than private 
sector omnibus surveys and a properly designed random sample. Each month’s questionnaire 
covered a variety of modules each sponsored by a Government department or public body, and a 
core of demographic questions. The number of questions contained within a module was limited by 
ONS. Between 2004-2010, the HSE commissioned a series of questions in two ONS Omnibus 
Surveys, carried out in March (module 346a) and April (module 346b).  
 
The Omnibus survey sample was a random probability sample stratified by region, the proportion of 
households where the household reference person is in the National Statistics Socio-economic 
Classification (NS-SEC) categories 1-3 (i.e. employers in large organisations; higher managerial 
occupations; and higher professional employees/self-employed). All interviews were carried out face 
to face. The interviewing period started in the first week of the calendar month and continued for the 
duration of the month in question. HSE’s working conditions modules were administered to a sample 
from the population of all current employees and those currently self-employed who worked like 
employees. This was because the questioning was based largely on work-relationships and structures 
that would be of little relevance to self-employed people who worked largely on their own with control 
over their work. The number of respondents ranged from 891 in 2004 to 478 in 2010. 
 
More details available at: http://www.hse.gov.uk/statistics/publications/illhealth.htm  
 
Workplace Employment Relations Study (WERS) (2011) 
 
The Workplace Employment Relations Study, 2011 (also known as WERS6) is the sixth in a series of 
national surveys of employment relations at the workplace level. Earlier surveys were conducted in 
1980, 1984, 1990, 1998 and 2004 (the series was originally known as the Workplace Industrial 
Relations Survey, or WIRS). The aim of each survey in the WERS series has been to provide large-
scale, statistically reliable evidence about a broad range of employment relations and practices 
across almost every sector of the economy in Great Britain. The data were collected to serve three 
purposes: to map British employment relations over time; to inform policy and practice, and stimulate 
debate; and to provide a comprehensive and statistically robust dataset on British workplace 
employment relations for public use.  
 
The 1990, 1998 and 2004 WERS comprised a freshly selected cross-section sample and a separate, 
more limited panel sample consisting of workplaces who participated in the previous cross-section 

http://discover.ukdataservice.ac.uk/series/?sn=200006
http://www.hse.gov.uk/statistics/publications/illhealth.htm
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survey. The key design innovation of the 2011 WERS was the integration of the two elements so that 
workplaces in the panel sample were eligible for all four components of WERS 2011. Weights were 
devised to enable the panel sample to be combined with the fresh sample to form a combined cross-
sectionally representative sample. The WERS 2011 has four components: a Survey of Managers 
comprising the Employee Profile Questionnaire (EPQ) and the Management Questionnaire (MQ); a 
Survey of Worker Representatives (WRQ); a Survey of Employees (SEQ); and a Financial 
Performance Questionnaire (FPQ) which detailed the financial performance of trading sector 
establishments in the 12 months before the survey.  

• The Survey of Managers contains questions on workplace characteristics, recruitment and 
training, consultation and communication, employee representation, pay determination and 
payment systems, grievances and discipline, collective disputes and procedures, equal 
opportunities, work-life balance, health and safety, workforce flexibility, workplace 
performance, experience of the recession and workplace change.  

• The Survey of Worker Representatives contains questions on structure of representation at 
the workplace, time spent on representative duties, means of communication with employees, 
incidence of negotiation and consultation over pay and other matters, involvement in 
redundancies, discipline and grievance matters, collective disputes and industrial action, 
relations with managers, and union recruitment. 

• The Survey of Employees contains questions on working hours, job influence, job satisfaction, 
working arrangements, training and skills, information and consultation, employee 
representation, and pay. 

 
The fieldwork for the sixth WERS took place from March 2011 to June 2012. A total of 2,680 face-to-
face interviews with managers were carried out. The average length of the management interview 
was 90 minutes. Some 1,002 interviews were conducted with employee representatives, 797 of which 
were union representatives. These interviews were conducted either face-to-face or over the phone, 
lasting 30 minutes on average. In workplaces with 25 or fewer employees, all were given the 
questionnaire. In larger workplaces, 25 employees were randomly selected to participate. A total of 
21,981 employees completed the survey. 
 
More details available at: https://www.gov.uk/government/collections/workplace-employment-
relations-study-wers 
 
WHASS (2005) 
 
Workplace Health and Safety Surveys (WHASS) are a suite of employer and worker surveys 
established by the Health and Safety Executive (HSE) to provide reliable and nationally 
representative trend information on health and safety hazards, risks and their management in Britain. 
They were designed to record health and safety conditions across British workplaces, as perceived by 
workers and by employers. They provide estimates of health and safety outcomes (injuries and ill 
health) and place these in the context of other relevant measures of health and safety conditions. 
These surveys aim to assist measurement of progress towards national health and safety targets and 
provide information that can be used by policy makers and others to improve health and safety in 
Britain. 
 
The first of these surveys to run was an employer survey. The survey was completed by 966 
respondents who were responsible for managing health and safety in their workplace. The second 
survey was a telephone survey of private households in Great Britain that contain one or more adult 
aged 16 or over who had worked in the previous 12 months,  10,016 respondents completed the 
survey.  
 
More details available at: http://www.hse.gov.uk/statistics/publications/whass.htm 

https://www.gov.uk/government/collections/workplace-employment-relations-study-wers
https://www.gov.uk/government/collections/workplace-employment-relations-study-wers
http://www.hse.gov.uk/statistics/publications/whass.htm
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4.3 Items included in the study 
 
Table 1: Items included in the study 
Family area Sub area Questions 
Procedural a. Democratic 

claims 
(participation, 
awareness of 
regulation, 
knowledge about 
responsible 
actors, 
accountability of 
actors) 

EUROBAROMETER HEALTH AND SAFETY ISSUES 39.A 
§ A.3 Have you read, seen or heard anything about the activities 

of the European Community, in the field of safety, hygiene, 
and health at places of work? 

§ A.7 Here is a statement that some people have made about 
this subject. Could you tell me whether you agree strongly with 
this statement, agree slightly, disagree slightly or disagree 
strongly? Community legislation will improve my own health 
and safety conditions at the place where I work. 

§ A.10 Which of the following come closest to your personal 
opinion? A. The European Union should take all necessary 
actions to guarantee health, safety, and hygiene at work; B. No 
actions at all, concerning these matters, should be taken at the 
European Community Level. 

EUROBAROMETER 60.2 EMPLOYMENT AND SOCIAL POLICIES, 
FINANCIAL SERVICES, HARMFUL INTERNET CONTENT, AND 
PRODUCT SAFETY 

§ Q.3_4 The European Union sets important rules in the area of 
labour law and health and safety at work 

FLASH EUROBAROMETER WORKING CONDITIONS IN THE EU 398 
§ Q9A. Over the past 12 months, have you or not…? Been 

consulted about changes in the organisation of work and/or 
working conditions; Discussed work-related problems with your 
manager; Discussed work-related problems with your 
colleagues; Discussed work-related problems with employee 
representatives; Been informed about the situation of your 
company or organisation regarding its financial situation and 
its future, including possible restructuring; Been consulted on 
health and safety issues at work by your employer or a health 
and safety representative 

EUROPEAN UNION RIGHTS, SUN EXPOSURE, WORK SAFETY, 
AND PRIVACY ISSUES 45.1 

§ Q.4. Generally speaking, do you think that (our country’s) 
membership of the European Union is…? A good thing; A bad 
thing; neither good nor bad; DK (also included in the Standard 
Eurobarometer 69) 

§ Q.5. Taking everything into consideration, would you say that 
(our country) has on balance benefited or not from being a 
member of the European Union? (also included in the 
Standard Eurobarometer 69) 

5th EUROPEAN WORKING CONDITIONS SURVEY 
§ Can you influence decisions that are important for your work? 

(Q51o) 
§ Are you involved in improving the work organisation or work 

processes of the department or organisation? (q51d) 
§ How well informed are you about health and safety risks 

related to your job? (q30) 
EUROPEAN SURVEY OF ENTERPRISES ON NEW AND EMERGING 
RISKS (ESENER) 

§ Do you have a say in the decisions on when and where these 
risk assessments or workplace checks are carried out? 
(ER209 – Employee Representative) 

BRITISH SOCIAL ATTITUDES SURVEY 2001 
§ Does/Did) your employer consult you about health and safety 

issues...most of the time, sometimes, hardly ever, or, never? 
§ Do you think you should have (had) more say over health and 

safety issues at your work or (are/were) you satisfied with the 
way things (are/were)? 

WORKPLACE EMPLOYMENT RELATIONS STUDY (WERS) 
§ Looking at the following list, which issues are discussed by this 

committee? (health and safety) (worker rep) 
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§ A7 Amount of influence over job (survey of employees) 
§ B6 Keep employees involved (survey of employees) 
§ B8 Involved in decision making (survey of employees) 
§ Are there any formal procedures for dealing with collective 

disputes as shown on this card, that might be raised by any 
group of non-managerial employees? Health and Safety_ 
Management questionnaire  

§ What types of grievances, if any, have been raised in the past 
year whether through a procedure or not? (Physical working 
conditions, health and safety) _ Management questionnaire 

§ Can you confirm that there is a joint committee of managers 
and employees at this workplace which deals with health and 
safety matters? _ Management questionnaire 

§ Are elections usually held among employees to appoint these 
health and safety representatives? _ Management 
questionnaire 

WORKPLACE HEALTH AND SAFETY SURVEY - Employer 
§ At this site what structures do you have in place to discuss and 

resolve health and safety issues? A joint committee of 
managers and workers; Employee health and safety 
representatives; Discussion of health and safety issues with 
staff; A 'managers only' committee or working party; I make 
decisions; Someone else makes decisions; Don't Know; None 
of these; Other 

§ Do you regularly discuss health and safety with staff, or do you 
discuss health and safety with staff only when issues arise? 
Regularly discuss health and safety with staff; Discuss with 
staff only when issues arise; Don't Know 

§ Do you make decisions... On your own; Or after informal 
discussion with colleagues/ staff 

§ How much do you agree or disagree with this in relation to this 
workplace? - Workers are fully involved when health and 
safety procedures, instructions and rules are developed or 
reviewed; Workers here are clear about the health and safety 
rules and procedures that apply to them 

 b. Constitutional 
claims 
(proportional 
application or 
regulation, 
consistency, 
predictability, 
transparency and 
easy 
understanding) 

EUROPEAN SURVEY OF ENTERPRISES ON NEW AND EMERGING 
RISKS (ESENER) 

§ MM169 Are there any particular reasons why these checks are 
not regularly carried out? Please tell me which of the following 
statements – if any apply to your establishment: 1) necessary 
expertise is lacking, 2) risk assessments are too time 
consuming and expensive, 3) The legal obligations on risk 
assessment are too complex, 4) It is not necessary, because 
we do not have any major problems 

 c. Functional 
claims 
(regulation 
efficiency, 
decision-makers 
expertise, 
effectiveness) 

EUROPEAN UNION RIGHTS, SUN EXPOSURE, WORK SAFETY, 
AND PRIVACY ISSUES 45.1 

§ Q.40. Could you tell me whether you agree strongly, agree 
somewhat, disagree somewhat or disagree strongly that 
European Union legislation will improve health and safety 
conditions at the work place? 

EUROPEAN SURVEY OF ENTERPRISES ON NEW AND EMERGING 
RISKS (ESENER) 

§ ER202 and MM156 In practice, how much of an impact does 
this policy, management system or action plan have on health 
and safety in your establishment? Does it have a large impact, 
some impact or practically no impact?  

§ ER403 Do you consider the measures your establishment has 
taken for managing psychosocial risks to be sufficient?  

Moral/normative  a. Goals 
agreements, level 
of attention, and 
applicability 

BRITISH SOCIAL ATTITUDES SURVEY 2001 
§ Some people work in jobs where there is risk of injury to their 

health. Do you think that the attention paid in this country to 
protecting workers is too much, about right, or, not enough? 

§ For each of these statements, please tell me whether you think 
it is true or false. If you don't know, please just say so and we'll 
go on to the next one. So - true, false or don't know. 
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Employers only have to consult their employees about health 
and safety at work if the issue is considered life threatening. 

§ Please tell me whether you think this statement is true or false 
or whether you don't know) Employers are legally responsible 
for the health and safety of their employees at work. 

EUROPEAN UNION RIGHTS, SUN EXPOSURE, WORK SAFETY, 
AND PRIVACY ISSUES 45.1 

§ Q.37. On the whole, are you satisfied, fairly satisfied, not very 
satisfied or not at all satisfied with the steps taken in (our 
country) to guarantee health and safety at the workplace? 

 b. is it right that 
workers are 
protected by 
state-mandate 
regulation? 

 

 c. Moral standing 
to intervene 

EUROBAROMETER HEALTH AND SAFETY ISSUES 39.A 
§ A.8 For each of the following categories, could you tell me if 

they should do much more, somewhat more. Somewhat less 
or much less to reduce accidents at work and work related 
illness? Employer, Government’s inspectors, each worker 
individually, workers’ representatives, company committees on 
which works and managers are equally represented, people in 
the company responsible for health and safety at work 

EUROBAROMETER 60.2 EMPLOYMENT AND SOCIAL POLICIES, 
FINANCIAL SERVICES, HARMFUL INTERNET CONTENT, AND 
PRODUCT SAFETY 

§ Q.4. - From the following list, please tell me which are your 
main sources of information about what the European Union 
does in the area of employment and social policies? 

§ Q.5. - Do you think that, in the future, the following sources 
could be useful for you to get information about European 
Union employment and social policies? 

EUROPEAN SURVEY OF ENTERPRISES ON NEW AND EMERGING 
RISKS (ESENER) 

§ MM173 Has your establishment used health and safety 
information form any of the following bodies or institutions? 

§ MM171 In your establishment how important are the following 
reasons for addressing health and safety? For each one, 
please tell me whether it is a major reason, minor, reason or 
no reason at all. 

BRITISH SOCIAL ATTITUDES SURVEY 2001 
§ If there was a health and safety problem at your (last) place of 

work and your employer didn't deal with it properly, which of 
the people on this card do you think (is/was) mainly 
responsible for making sure that your employer (meets/met) 
his or her legal responsibility? No one; the trade union; the 
local authority; the health and safety executive; the police; 
other 

WORKPLACE HEALTH AND SAFETY SURVEY - Employer 
§ Which, if any, external sources of information or advice on 

health and safety have you used in the last 12 months? 
Factual a. Do people 

believe OHS is 
necessary or 
inevitable? Do 
they believe they 
are at risk? 

FLASH EUROBAROMETER WORKING CONDITIONS IN THE EU 
398 

§ Q11AB. In your opinion what are the main health and safety 
risks that you face in your workplace? Exposure to violence or 
harassment; Exposure to stress; Risks of accidents or serious 
injuries; Lifting, carrying or moving loads on a daily basis; 
Repetitive movements or tiring or painful positions; Exposure 
to infectious materials or substances; Exposure to potentially 
dangerous chemicals; Exposure to noise or vibrations; Other; 
DK/NA 

5th EUROPEAN WORKING CONDITIONS SURVEY 
§ Do you think your health or safety is at risk because of your 

work? (Q66) 
§ Does your work affect your health, or not? (Q67) 
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EUROPEAN SURVEY OF ENTERPRISES ON NEW AND EMERGING 
RISKS (ESENER) 

§ MM200 For each of the following issues, please tell me 
whether it is of major concern, some concern or no concern at 
all in your establishment 

§ MM202 Several factors can contribute to stress, violence and 
harassment at work; they concern the way work is organised 
and are often referred to as ‘psychosocial risks’. Please tell me 
whether any of the following psychosocial risks are a concern 
in your establishment. 

§ MM155 Is there a documented policy, established 
management system or action plan on health and safety in 
your establishment? 

§ MM161 Are workplaces in your establishment regularly 
checked for safety and health as part of a risk assessment or 
similar procedure? 

ONS Opinions Survey March-April 2004-2010 
§ In general, how do you find your job? (not at all stressful; 

mildly stressful; moderately stressful; very stressful; extremely 
stressful) 

BRITISH SOCIAL ATTITUDES SURVEY 2005 
§ About your current job. How true is …it that…My health and 

safety is at risk because of my work? 
BRITISH SOCIAL ATTITUDES SURVEY 2001 

§ Could the level of risk in your (last) job realistically (be/have 
been) reduced a great deal, a fair amount, a little bit, or, not at 
all? 

§ How likely do you think it is that you will damage your health 
as a result of your job in the next 12 months? Do you think it is 
very likely, fairly likely, not very likely, or, not at all likely? 

WORKPLACE HEALTH AND SAFETY SURVEY - Employee 
§ How concerned are you, if at all, that [exposure to hazard] in 

this job could cause you harm? 
§ Do you think the risk of developing a health problem through 

[exposure to hazard] in your workplace or work environment 
could realistically be reduced? 

§ Do you think <condition> can be caused by your work at <your 
workplace>? 

WORKPLACE HEALTH AND SAFETY SURVEY - Employer 
§ Do you or your colleagues routinely investigate the causes of 

work accidents? 
§ Do you or your colleagues investigate the causes of work-

related illness, disability or health problems? 
§ A risk assessment is a systematic review of the possible risks 

of the workplace and the work people do. It doesn't have to be 
written down. May I ask, have you or your colleagues carried 
out health or safety risk assessments at this site? 

§ Does this site have a written health and safety policy? 
§ Does this site have documented procedures for implementing 

the health and safety policy? 
§ Does your company have targets for Health and Safety 

performance? 
§ As far as you know, is health and safety regularly considered 

by senior personnel at your company, e.g. by the Board or 
Managing Director? 

§ How much do you agree or disagree with this in relation to this 
workplace? - Management at this site are committed to health 
and safety at work; Our work systems or ways of working 
always encourage health and safety at work; Workers here 
would not take risks at work 

 b. Do people 
believe OHS fulfils 
their pragmatic 
needs/interests? 
Are they 
protected? 

FLASH EUROBAROMETER WORKING CONDITIONS IN THE EU 398 
§ Q1. Working conditions are defined as working time, work 

organisation, health and safety at work, employee 
representation and relation with the employer. From your own 
experience and/or from what you know from your friends and 
relatives who are currently working, what do you think the 
working conditions are like in the UK today? 
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§ Q2. From your own experience and/or from what you know 
from your friends and relatives who are currently working, do 
you think over the last 5 years the working conditions in the UK 
have… Improved, stayed the same, deteriorated,  

§ Q4AB. Do you think over the last 5 years your working 
conditions have…Improved, stayed the same, deteriorated,  

COMMUNITY INNOVATION SURVEY (CIS) 
§ 7.1. How important were each of the following objectives for 

your activities to develop product or process innovations 
during the three years 2008-2010? (reduce environmental 
impact and improve health or safety of your employees) 

EUROPEAN SURVEY OF ENTERPRISES ON NEW AND EMERGING 
RISKS (ESENER) 

§ ER214 AND MM159 Overall, how would you rate the degree of 
involvement of the line managers and supervisors in the 
management of health and safety? Is it very high, quite high, 
quite low or very low? 

§ ER215_01 Health and safety is an integral part of the 
management philosophy in our establishment. 

§ ER215_02 Our management is open to the introduction of 
preventive health and safety actions even if they go 
significantly beyond the legal requirements.  

§ ER215_03 ‘Please tell me whether you agree (1), neither 
agree nor disagree (2) or disagree (3) with the following 
statement: Our management gives proper consideration to 
occupational safety and health issues raised by employees or 
their representatives.  

ONS Opinions Survey March-April 2004-2010 
§ In general, how do you find your job? (not at all stressful; 

mildly stressful; moderately stressful; very stressful; extremely 
stressful) 

§ As far as you are aware, has (your employer) in your main job 
undertaken any initiative in the last 12 months to reduce stress 
at work? 

§ In the last 12 months, has your line manager discussed with 
you the stresses in your job? 

BRITISH SOCIAL ATTITUDES SURVEY 2001 
§ Please say how much you agree or disagree with this 

statement: My (last) workplace (is/was) safe and healthy. 
§ How seriously do you think your employer (takes/took) health 

and safety in the workplace... very seriously, fairly seriously, 
not very seriously, or, not at all seriously? 

§ Please say how much you agree or disagree with this 
statement: If there (is/was) a problem with health and safety at 
work, my employer would (sort/have sorted) it out 

 c. Do people 
actually see OHS 
as legitimate? 
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5. Findings 
 
5.1 Procedural Claims 
 
5.1.1 Perception and influence of the EU 
 
Question A.3 Have you read, seen or heard anything about the activities of the European Community, 
in the field of safety, hygiene, and health at places of work? (Eurobarometer health and safety issues 
39.A) 
 
Almost one in four workers was aware that 1992 was dedicated to safety, hygiene and health 
protection at work. 29% of the working population was aware of the Community's activities, although 
there were major differences between sectors and countries. For example, only 18% of agricultural 
workers knew about the Community's activities, compared with 39% of workers in the chemical and 
energy industries. Many sectors which proved to be the most hazardous in 1991 - industrial and 
transport sectors – were better informed about the Community's activities than the average worker. 
 
The differences observed between the Member States largely resulted from the fact that the 
organisation of the Year was very much guided by the twelve National Liaison Committees, which 
decided on national priorities according to each country's particular situation and requirements. The 
target groups and the methods used to reach them in particular varied from one country to another.  
 
Some countries focused on the general public, others on SMEs or high-risk sectors. The extent to 
which the media were used varied widely: some committees planned campaigns involving employers 
and trade unions, others established direct contact with firms. These variations should be borne in 
mind when interpreting the following graphs. In the UK, 32% of the general public were aware of EC 
activities in the area as compared to 42% of workers surveyed. While there was lesser awareness of 
the 1992 European Year of Safety, Hygiene and Health Protection at Work in both groups, with 24% 
of the general public and 30% of workers surveyed reporting they were aware of the campaign. As 
compared to the other eleven member states awareness amongst British workers was third highest 
for EC activities and fourth highest for the 1992 year. 
 
A.7 Here is a statement that some people have made about this subject. Could you tell me whether 
you agree strongly with this statement, agree slightly, disagree slightly or disagree strongly? 
Community legislation will improve my own health and safety conditions at the place where I work. 
(Eurobarometer health and safety issues 39.A) 
 
This question was also asked in the 1991 survey, when 59% replied positively (strongly agreed or 
slightly agreed). The results of the 1993 survey show that this figure only increased modestly to reach 
61%. The results indicated that there was a slight reduction in the most extreme positive and negative 
views, particularly in those countries which had been most strongly in agreement or disagreement in 
the first survey. Only the UK, Germany, Denmark, Ireland and the Netherlands saw an increase in 
positive responses while the remaining 7 members of the European Community (Belgium, Greece, 
Spain, France, Italy Luxembourg and Portugal) saw a reduction in positive responses.  
 
The biggest increase in positive responses was from the UK where in 1991, 54% of respondents 
thought that Community legislation would improve their health and safety conditions in their 
workplace, while in 1993 this increased to 65%. However, general agreement was still low compared 
to countries such as Ireland and Portugal (both 85%). 
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A.10 Which of the following come closest to your personal opinion? A. The European Union should 
take all necessary actions to guarantee health, safety, and hygiene at work; B. No actions at all, 
concerning these matters, should be taken at the European Community Level. (Eurobarometer health 
and safety issues 39.A) 
 
To find out whether workers in Europe consider that the Community has a role to play in protecting 
their health and safety at work, they were given the following two opinions placed at opposite ends of 
a ten-point scale. They were asked to give a mark out of ten according to whether they agreed with 
the first opinion (1) or the second (10). The results were divided into four categories: 1-4: those more 
in favour of Community action; 5 and 6: indifferent; 7-10: those fairly strongly opposed to Community 
action in the field, don't know.  
 
Those in favour of Community action on health and safety were in the majority with 62% while 9% did 
not express any opinion on the subject. Opinions strongly in favour or somewhat in favour of 
Community action in the field of occupational health and safety clearly predominated in Germany 
(64%), Greece (80%), Spain (68%), Italy (69%) and Portugal (71%). Denmark (50%), France (54%), 
Luxembourg (49%) and the United Kingdom (53%) were less enthusiastic, although around half of the 
workers were still in favour of action at Community level, as presented in Figure 1. 
 
Figure 1: Opinions on the usefulness of community action 

 
 
Q.4. Generally speaking, do you think that (our country’s) membership of the European Union is…? A 
good thing; A bad thing; neither good nor bad; DK. (European Union rights, sun exposure, work 
safety, and privacy issues (Eurobarometer 45.1) and standard Eurobarometer 69) 
 
The 1996 Eurobarometer 45.1 survey indicated that the overall criteria for support for the Union 
remained constant as compared to previous surveys, although in the past six months there had been 
a down turn of support for membership. In 1996, 48% respondents saw their country’s membership as 
a “good thing” as compared to 54% in the autumn of 1995. Only 15% considered membership a “bad 
thing”. Support for the Union was slightly weaker in the UK, with 35% stating that membership was a 
“good thing”, while 26% reported that it was a “bad thing”. 
 
The findings from the 2008 Eurobarometer 69.2, indicated that support for the Union, largely 
remained constant with 52% of all respondents including those from the new member states 
indicating that membership was “a good thing”. The findings further indicate that the majority view in 
the UK had turned negative with 32% of respondents saying that their country’s membership was a 
“bad thing” as compared to 30% who said that it was a “good thing”, with the remaining respondents 
being undecided in this respect. 
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Q.5. Taking everything into consideration, would you say that (our country) has on balance benefited 
or not from being a member of the European Union? (European Union rights, sun exposure, work 
safety, and privacy issues (Eurobarometer 45.1) and standard Eurobarometer 69) 
 
The 1996 Eurobarometer 45.1 survey indicated that 45% respondents saw their country benefitting 
from EU membership as compared to 34% who did not agree. While the majority view in most 
countries was that the country had benefitted, respondents from Germany (40%), UK (43%), Finland 
(49%), Austria (46%) and Sweden (56%) did not think their country had benefitted from EU 
membership. 
 
The findings from the 2008 Eurobarometer 69.2, indicated the majority view in nearly all Member 
States was that EU membership has on balance been beneficial. Exceptions to this were Hungary 
(52% ‘not benefited’), the United Kingdom (50%) and Austria (47%). In the UK only 36% of 
respondents were of the opinion that they had benefitted, as compared to the EU average of 54%. It 
is interesting to note that while the number of respondents from the UK who were of the opinion that 
the UK has not benefitted from EU membership increased from 43% in 1996 to 50% in 2008, those 
with a positive opinion has largely remained the same with only a marginal 2% drop in 2008 from 38% 
in 1996. 
 
Q.3_4 The European Union sets important rules in the area of labour law and health and safety at 
work (Eurobarometer 60.2 employment and social policies, financial services, harmful internet 
content, and product safety) 
 
Nearly 60% of all Europeans were aware that the European Union sets rules of labour law and health 
and safety at work. The proportion of British workers who were aware of this was slightly higher than 
the EU average at 62.1%. 
 
69% of men (EU avg. 58%) vs. 59% of women (EU avg. 49%) said they were aware that the 
European Union sets important rules of labour law and health and safety at work. This positive view 
was higher among people who had ended full-time education at the age of 20 years old or later 
(75%), in comparison to those who ended it aged between 16 to 19 (62.5%) and those who ended it 
before the age of 16 (56.8%). Similarly it was highest among managers (83%), professionals (80%), 
students (78.6%), middle and other management (76%), other white collar workers (68%) and self-
employed (62%).  
 
Two thirds of EU citizens who had already seen, read or heard something about the role played by 
the EU in working conditions, reported knowing that it sets important rules of labour law and health 
and safety at work (against only 30% of those who had never seen, read or heard anything about it). 
This finding was even more remarkable in Ireland, Luxembourg, UK and Denmark where more than 
three quarters of respondents said they know it.  
 
 
5.1.2 Employee participation and consultation 
  
Do you have a say in the decisions on when and where these risk assessments or workplace checks 
are carried out?   (ER209 – Employee Representative - ESENER) 
 
In 2009, 81.2% of worker representatives in Europe indicated that they had a say in decisions on 
when and where risk assessments or workplace checks are carried out in their organisations. British 
workers were less likely (73.38%) to have a say on risk assessments as compared to workers in other 
European countries (Figure 2). 
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Figure 2: Worker representatives and say in decision making 

 
*EU27 + Croatia, Norway, Switzerland and Turkey 
 
Further findings based on the analysis of UK employee representative responses, generally indicate a 
high level of support for their activities in their enterprises in terms of the time available to undertake 
their activities (86.1%),  although insufficient time to contact employees on health and safety matters 
was mentioned by a quarter of representatives (26.8%). The vast majority of representatives (94%) 
were satisfied with information provided by their management and 90% indicated that they received 
information in good time and without asking. While nearly three quarter of the respondents stated that 
they had a say in when and where the risks assessments would be carried out, only 83% of employee 
representatives reported being involved in the choice of follow-up action in relation to risk 
assessments, lower that the EU average of 87%. 
 
Can you influence decisions that are important for your work? (Q51o - 5th European working 
conditions survey) 
Are you involved in improving the work organisation or work processes of the department or 
organisation? (q51d - 5th European working conditions survey) 
 
The fifth EWCS contained new questions designed to measure the participation of workers in work 
improvement processes. The findings indicated that male employees were slightly more likely to state 
that they could influence decisions and were involved in improving the work organisation or work 
processes as compared to female employees. Older employees also were also more involved in 
improving the work organisation or work processes in their workplace and had more influence as 
compared to younger employees. As expected, managers by far reported higher levels of being able 
to influence decisions followed by technicians and professionals. Workers in elementary occupations 
and plant and machine operators were least involved in improving the work organisation or able to 
influence decisions, reflecting the traditional gradient by occupation. In all but elementary and clerical 
occupations, women reported lower levels of involvement and decision latitude than men. 
Respondents working in education, health and financial services sectors reported higher-than-
average levels of involvement in improvements and decision making than those working in the 
transport and agriculture sectors. 
 
There were also important differences between countries. As presented in Table 2, more than half the 
participants from Finland (57%), Denmark (56.2%), Kosovo (55.7%) and the Netherlands (51.2%) 

UK 
N=293 

*EU 27 + 
N=6354 



Occupational health and safety legitimacy in the UK: A review of quantitative data 
 

25	
	

reported that they were able to influence decisions that were important for their work always or most 
of the times, as compared to nearly half the participants from Italy (46.5%), France (44.5%), and 
Hungary (43.2%). Responses from the UK were closer to the EU27 average (40.1%) with 45.1% of 
workers reporting that they could influence decisions that were important for their work always or most 
of the times, 26.5% (EU average 25.4%) could influence decisions sometimes and 28.4% (EU 
average 35.5%) reporting that they could rarely or never influence decisions that were important for 
their work. 
 
Table 2: Can you influence decisions that are important for your work? 

Country Always or most of the time Sometimes Rarely or 
never 

N 

BE (Belgium) 40.8% 29.7% 29.5% 3905 
BG (Bulgaria) 40.0% 20.4% 39.6% 987 

CZ (Czech Republic) 42.4% 29.5% 28.1% 973 
DK (Denmark) 56.2% 28.6% 15.2% 1066 

DE (Germany) 38.0% 29.5% 32.5% 2127 
EE (Estonia) 40.6% 26.5% 32.9% 959 

EL (Greece) 42.8% 17.6% 39.6% 1032 

ES (Spain) 39.4% 21.2% 39.4% 1002 
FR (France) 31.3% 24.2% 44.5% 2968 

IE (Ireland) 49.2% 23.2% 27.6% 963 
IT (Italy) 32.3% 21.3% 46.5% 1478 

CY (Cyprus) 37.4% 20.6% 42.0% 986 
LV (Latvia) 43.9% 28.1% 28.1% 987 

LT (Lithuania) 33.6% 31.5% 34.9% 943 
LU (Luxembourg) 40.2% 23.3% 36.5% 980 

HU (Hungary) 39.4% 17.4% 43.2% 990 
MT (Malta) 44.3% 20.3% 35.4% 983 

NL (Netherlands) 51.2% 31.4% 17.4% 1012 
AT (Austria) 45.4% 28.9% 25.7% 982 

PL (Poland) 48.1% 21.8% 30.1% 1458 

PT (Portugal) 38.7% 24.5% 36.8% 996 
RO (Romania) 39.1% 20.1% 40.8% 962 

SI (Slovenia) 41.3% 27.3% 31.4% 1400 
SK (Slovakia) 27.7% 35.8% 36.5% 969 

FI (Finland) 57.0% 28.5% 14.5% 1021 
SE (Sweden) 49.2% 35.1% 15.7% 986 

UK (United Kingdom) 45.1% 26.5% 28.4% 1538 
HR (Croatia) 38.1% 24.6% 37.3% 1084 

MK (FYR of Macedonia) 46.1% 20.0% 33.9% 1057 
TR (Turkey) 46.4% 23.1% 30.5% 2047 

NO (Norway) 46.4% 39.0% 14.6% 1032 

AL (Albania) 49.3% 23.3% 27.3% 948 
XK (Kosovo) 55.7% 24.1% 20.2% 970 
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ME (Montenegro) 39.4% 23.6% 37.1% 995 
EU 27 40.1% 25.4% 34.5% 34653 
 
As presented in Table 3, nearly two thirds of participants from the Netherlands (64.7%), Ireland 
(63.6%), Denmark (62.1%), Kosovo (61.8%) and Malta (60.4%) reported that they were always or 
most of the times involved in improving the work organisation or work processes of their department 
or organisation as compared to participants from Bulgaria, Turkey, Slovakia (above 43%) who 
reported that were rarely or never involved in improving the work organisation or work processes of 
their department or organisation. Responses from the UK were again close to the EU27 average with 
52.1% workers (EU average 46.7%) reporting that they were involved always or most of the times, 
17.9% (EU average 19.1%) were involved sometimes and 30.1% (EU average 34.2%) reporting that 
they were rarely or never involved in improving the work organisation or work processes of their 
department or organisation. 
 
Table 3: Are you involved in improving the work organisation or work processes of the 
department or organisation? 

Country Always or most of the time Sometimes 
Rarely or 

never N 

BE (Belgium) 48.6% 21.4% 30.0% 3610 

BG (Bulgaria) 38.8% 15.9% 45.3% 878 
CZ (Czech Republic) 45.4% 17.1% 37.5% 867 

DK (Denmark) 62.1% 18.2% 19.7% 950 
DE (Germany) 33.8% 24.5% 41.7% 1849 

EE (Estonia) 56.0% 16.9% 27.1% 909 
EL (Greece) 54.8% 19.2% 26.0% 903 

ES (Spain) 47.7% 14.2% 38.0% 911 

FR (France) 51.3% 17.8% 30.9% 2679 
IE (Ireland) 63.6% 15.9% 20.5% 870 

IT (Italy) 47.1% 20.4% 32.5% 1316 
CY (Cyprus) 54.1% 16.9% 29.0% 953 

LV (Latvia) 46.3% 15.9% 37.8% 946 
LT (Lithuania) 38.7% 21.0% 40.2% 887 

LU (Luxembourg) 49.9% 19.8% 30.3% 911 
HU (Hungary) 43.0% 15.8% 41.2% 903 

MT (Malta) 60.4% 14.0% 25.6% 922 
NL (Netherlands) 64.7% 16.6% 18.7% 952 
AT (Austria) 43.2% 18.8% 38.0% 933 
PL (Poland) 40.2% 18.3% 41.5% 1231 

PT (Portugal) 45.9% 17.7% 36.5% 825 
RO (Romania) 49.8% 14.4% 35.8% 863 

SI (Slovenia) 57.9% 16.7% 25.4% 1360 
SK (Slovakia) 31.1% 25.8% 43.1% 878 

FI (Finland) 53.0% 23.5% 23.5% 995 
SE (Sweden) 53.2% 25.3% 21.5% 959 

UK (United Kingdom) 52.1% 17.9% 30.1% 1420 
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HR (Croatia) 45.3% 20.3% 34.4% 969 
MK (FYR of 
Macedonia) 

53.3% 17.8% 28.9% 949 

TR (Turkey) 36.6% 20.0% 43.5% 1499 
NO (Norway) 59.3% 24.6% 16.1% 1014 

AL (Albania) 47.8% 19.4% 32.8% 620 
XK (Kosovo) 61.8% 19.0% 19.2% 849 

ME (Montenegro) 47.5% 19.6% 33.0% 908 
EU 27 46.7% 19.1% 34.2% 31680 

 
A report by Eurofound presented a secondary analysis of the 5th EWCS to examine work organisation 
and employee involvement in Europe (Eurofound, 2013). Two questions from the survey ‘You are 
involved in improving the work organisation or work processes of your department or organisation’, 
and ‘You can influence decisions that are important for your work’ were used to create an index to 
assess organisational participation.  
 
Figure 3: Organisational participation index by country 

 
Source: Adapted from Eurofound (2013). 
 
The pattern for organisational participation in the EU27 as a whole was very similar for men and 
women but, men had slightly greater influence over organisational decisions than women. Within this 
overall EU27 picture, there were again considerable variations by country (Figure 3). In the EU15 
countries, organisational participation was particularly high in Denmark, Finland, Ireland, the 
Netherlands, Sweden and the UK. It was relatively low in Austria, France, Germany, Greece, Italy, 
Portugal and Spain. Among the new member states, it was highest in the Czech Republic, Estonia, 
Latvia, Malta and Slovenia and lowest in Bulgaria and Romania. These country differences led to 
quite marked differences by region. The Nordic countries stood out as having the highest level of 
organisational participation for employees, followed by the North-West group (Ireland and the UK). Of 
the EU15 countries, the Continental countries had relatively low levels of organisational participation 
and the Southern countries lowest of all. Among the eastern European countries, it was the East-
North countries that had the highest level of involvement of employees in organisational matters 
followed by those in the East-Central region. The countries of the Southern and East-South groups 
had the lowest levels of organisational participation. 
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How well informed are you about health and safety risks related to your job? (q30 - 5th European 
working conditions survey) 
 
Overall, the vast majority of EU workers (89.9%) reported being very well informed about health and 
safety risks related to their job (Table 4). This figure was back at the 2000 level following a 5% drop in 
2005. The trends in the UK are similar to those observed for EU average data. It is interesting to note 
that between 1995 and 2010 there had been close to a 10% increase in the number of British workers 
reporting that they are well or very well informed about health and safety risks related to their job. In 
1995, the UK was below the EU average, however there has been a steady improvement with British 
workers reporting being one of the most informed groups across the EU, with 95.1% reporting being 
well or very well informed about health and safety risks related to their job in the 5th EWCS.  
 
Table 4: How well informed are you about health and safety risks related to your job? 

 

1995 2000 2005 2010 

Not very 
well or not 
at all well 
informed 

(Very) 
well 

informed 

Not very 
well or 

not at all 
well 

informed 

(Very) 
well 

informed 

Not very 
well or 

not at all 
well 

informed 

(Very) 
well 

informed 

Not very 
well or 

not at all 
well 

informed 

(Very) 
well 

informed 

United Kingdom 13.2% 86.8% 8.0% 92.0% 9.1% 90.9% 4.9% 95.1% 
EU15 pre-2004 
member states 11.0% 89.0% 11.1% 88.9% 15.5% 84.5% 11.0% 89.0% 

EU27 - - 10.3% 89.7% 14.7% 85.3% 10.1% 89.9% 
 
 
Q9A. Over the past 12 months, have you or not…? Been consulted about changes in the organisation 
of work and/or working conditions; Discussed work-related problems with your manager; Discussed 
work-related problems with your colleagues; Discussed work-related problems with employee 
representatives; Been informed about the situation of your company or organisation regarding its 
financial situation and its future, including possible restructuring; Been consulted on health and safety 
issues at work by your employer or a health and safety representative (Flash Eurobarometer working 
conditions in the EU 398) 
 
In 2014, within the EU working population, most respondents reported being satisfied with the way 
their opinion is considered when decisions are made about their work (70%), with 22% being ‘very 
satisfied’. Overall 28% reported being dissatisfied, with 20% ‘not very satisfied’ and 8% ‘not at all 
satisfied’. Workers in the UK were ranked 10th in terms of satisfaction reported, with 74% of workers 
reporting being satisfied, 24% being dissatisfied and 2% being unsure. 
 
As presented in Figure 4, three quarters of European employees and manual workers (75%) reported 
having discussed work-related problems with their colleagues in the last 12 months as compared to 
79% of British employees and manual workers. 64% had discussed these kinds of problems with their 
manager and 39% had discussed them with an employee representative. Almost two thirds (65%) had 
been informed about the situation of their company or organisation regarding its financial situation and 
its future and 54% had been consulted about changes in the organisation of work and/or working 
conditions.  
 
More specifically, about three quarters of employees and manual workers in Finland (86%), Denmark 
(81%), Sweden, the Netherlands (77%), and the UK (72%) reported they had been informed about 
the situation of their company or organisation regarding its financial situation and its future, including 
possible restructuring over the past 12 months. Overall at least half of the respondents in 25 Member 
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States reported this had happened. Employees and manual workers in Hungary (83%), Finland (81%) 
and Estonia (80%) are the most likely to have discussed work-related problems with their manager in 
the last 12 months. Austria (35%) and Germany (41%) were the only countries where fewer than half 
reported this. The EU28 average was 65% as compared to the nearly three quarters (74%) of 
employees and manual workers in the UK. 
 
Figure 4: Discussing work related problems  

 
Base: Respondents in target A (n=11,727) 
 
Those in the Netherlands (75%), Hungary, Lithuania and the UK (all 69%) were the most likely to 
have been consulted about changes in the organisation of work and/or working conditions, particularly 
compared to employees and manual workers in Poland (42%), Portugal and Greece (46%). 
Employees and manual workers in Romania (60%), Slovakia (59%) and Denmark (54%) were the 
most likely to have discussed work-related problems with employee representatives. In contrast 20% 
of those in Germany and 21% of those in Austria have done the same. The EU28 average was 39% 
as compared to 45% of British employees and manual workers.  
 
Those in newer member states such as Slovakia (90%), Czech Republic (87%), Hungary (82%), 
Bulgaria (78%), Romania (75%), Latvia (71%), were the most likely to have been consulted on health 
and safety issues at work by their employer or a health and safety representative. Amongst the pre-
2004 member states, employees and manual workers in the UK (70%) were the most likely to have 
been consulted on health and safety issues at work by their employer or a health and safety 
representative as compared to an EU28 average of 62% and those in Greece (25%). The picture for 
those with work experience (who are not currently working) was similar. Three quarters (75%) 
discussed work-related problems with their colleagues during their last experience of work, while 68% 
discussed these with their manager and 43% discussed them with employee representatives. 
 
Does/Did) your employer consult you about health and safety issues...most of the time, sometimes, 
hardly ever, or, never? (British social attitudes survey 2001) 
 
The 2001 British Social Attitudes survey asked all current employees or those who had worked as an 
employee in the last 10 years, to indicate whether their employers consult them about health and 
safety issues. Two thirds of respondents reported that they were consulted most of the time or 
sometimes (Figure 5) as compared to nearly a quarter of respondents who reported that they had 
never been consulted by their employer. 
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Figure 5: Extent to which employers consult employees about health and safety issues 

 
N=2262      Base: All current employees or those who have worked as an employee in last 10 years 
 
Do you think you should have (had) more say over health and safety issues at your work or (are/were) 
you satisfied with the way things (are/were)? British social attitudes survey 2001 
 
Current employees or those who had worked as an employee in last 10 years were largely satisfied 
(77.9%) over the say they had over health and safety issues at their workplace, while nearly a fourth 
of the respondents were of the opinion that they should have more say, Figure 6. 
 
Figure 6: Employee satisfaction with consultation over health and safety issues 

 
N=2262      Base: All current employees or those who have worked as an employee in last 10 years 
 
At this site what structures do you have in place to discuss and resolve health and safety issues? A 
joint committee of managers and workers; Employee health and safety representatives; Discussion of 
health and safety issues with staff; A 'managers only' committee or working party; I make decisions; 
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Someone else makes decisions; Don't Know; None of these; Other (Workplace health and safety 
survey – employer) 
Do you regularly discuss health and safety with staff, or do you discuss health and safety with staff 
only when issues arise? Regularly discuss health and safety with staff; Discuss with staff only when 
issues arise; Don't Know (Workplace health and safety survey – employer) 
Do you make decisions... On your own; Or after informal discussion with colleagues/ staff (Workplace 
health and safety survey – employer) 
 
In 2005, among workplaces with 25 or more employees, an estimated 52% had a joint committee of 
managers and workers to discuss health and safety (Table 5). A further 12% had an employee health 
and safety representative, but 13% reported sole decision-making by a single manager or group of 
mangers without worker consultation. Where joint committees were in place, 87% met regularly while 
the remainder met only when an issue arose. Where employers made sole decisions, 8% made these 
decisions on their own while 87% made such decisions after informal discussions with 
colleagues/staff. Where health and safety representatives were appointed, this was directly by 
workers in 48% of cases, or through a trade union in a further 25% of cases. Training was provided to 
help them perform their duties in 77% of cases. In workplaces with fewer than 25 employees, most 
employers (85%) regularly discussed health and safety issues with their workforce. 
 
Table 5: Structures in place to discuss and resolve health and safety issues 
 Percentage Frequency 

A joint committee of managers and workers  52% 318 
Employee health and safety representatives  12% 52 

Discussion of health and safety issues with staff 12% 51 

A 'managers only' committee or working party  11% 42 

I make decisions  1% 6 

Someone else makes decisions  3% 13 

Other answer  9% 32 

None of these  0% 1 
Don't know  0% 2 

Base: Workplaces with 25+ workers 
 
How much do you agree or disagree with this in relation to this workplace? - Workers are fully 
involved when health and safety procedures, instructions and rules are developed or reviewed; 
(Workplace health and safety survey – employer) 
Workers here are clear about the health and safety rules and procedures that apply to them 
(Workplace health and safety survey – employer) 
 
Among workplaces with 25 or more employees 88% of respondents were of the opinion that workers 
are fully involved when health and safety procedures, instructions and rules are developed or 
reviewed (36% strongly agreed, while 52% agreed), only 4% of the respondents either disagreed or 
strongly disagreed. The findings were very similar in workplaces with fewer than 25 employees, most 
employers (90%) were of the opinion that everyone in the organisation is fully involved when health 
and safety procedures, instructions and rules are developed or reviewed (39% strongly agreed, while 
51% agreed), with only 4% of the respondents disagreeing. 93% of employers in workplaces with 25 
or more employees and 97% of employers in workplaces with less than 25 employees reported that 
workers/everyone in their organisation was clear about the health and safety rules and procedures 
that apply to them. 
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Looking at the following list, which issues are discussed by this committee? (health and safety) 
(WERS survey of worker representatives)  
 
In 2011, representatives were shown a list of 11 items (see Figure 7) and asked which they spent 
their time on and what they considered to be the most important issue for their workplace. Union 
representatives were more likely than non-union representatives to spend time on discipline and 
grievances, while training was a more common issue for non-union representatives. Taking both 
union and non-union representatives together, the most common issues that representatives spent 
time on were discipline and grievances (66%), health and safety (62%), and rates of pay (58%). The 
prevalence of these issues had not changed since 2004. Issues that had grown in prevalence were: 
pension entitlements (from 31% in 2004 to 45% in 2011) and performance appraisals (from 27% to 
42%). 
 
Figure 7: Issues representatives spent time on 

 
Base: All senior employee representatives.   Source: Adapted from BIS (2013) 
 
 
A7 Amount of influence over job (WERS survey of employees) 
B6 Keep employees involved (WERS survey of employees) 
B8 Involved in decision making (WERS survey of employees) 
 
The incidence of methods for sharing information had increased since 2004, while other methods for 
engaging employees had decreased or remained the same. The most widely used were workplace 
meetings involving all staff, used in 80% of workplaces in 2011, up from 75% in 2004; and team 
briefings, which rose from 60% in 2004 to 66% in 2011.The disclosure of financial information also 
increased from 53% of workplaces in 2004 to 60% in 2011. 
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Problem solving groups were operating in 14% of all workplaces. They were most common in 
Education (28%) and Public administration (27%). Overall 38% of workplaces had conducted a staff 
survey in the two years preceding the survey, but these were more common in larger workplaces: 
74% of workplaces with 100 or more employees had done so. Investors in People (IiP) is an 
accreditation scheme that provides one indication of management attempting to engage employees. 
In 2011, over one quarter (28%) of workplaces had IiP accreditation. 
 
Half (52%) of employees considered that management were ‘Very good’ or ‘Good’ at seeking their 
views. However, this is just the first step in the decision-making process. Employees were less likely 
to rate managers as ‘Very good’ or ‘Good’ at responding to suggestions and, in particular, allowing 
employees influence over final decisions. 
 
Are there any formal procedure for dealing with collective disputes as shown on this card, that might 
be raised by any group of non-managerial employees? (WERS Management questionnaire) 
What types of grievances, if any, have been raised in the past year whether through a procedure or 
not? (Physical working conditions, health and safety) - (WERS Management questionnaire) 
Can you confirm that there is a joint committee of managers and employees at this workplace which 
deals with health and safety matters? (WERS Management questionnaire) 
Are elections usually held among employees to appoint these health and safety representatives?  
(WERS Management questionnaire) 
 
By law, employers are required to consult employees on health and safety but the arrangements they 
can use vary under the regulations. The 1996 Health and Safety (Consultation with Employees) 
Regulations extended the requirement for employers to consult employees not covered by a safety 
representative appointed by the recognised union. The same regulations also allow employers to 
consult employees directly in certain circumstances. The range of approaches used to consult 
employees on health and safety across workplaces did not change substantially between 2004 and 
2011. The most popular method continued to be direct consultation, used in 66% of workplaces 
(Figure 8). This can include methods such as newsletters, notice boards, emails, management 
cascades and staff meetings, as well as face-to-face meetings with individual employees. A fifth of 
workplaces (21%) consulted through free-standing employee representatives (i.e. they do not sit on a 
consultative committee), 11% had a consultative committee which covers health and safety and 2% 
did not consult on health and safety. 
 
There is a strong association between the size of the workplace and the method used for consulting 
on health and safety. Smaller workplaces are more likely to use direct consultation while larger 
workplaces are more likely to use worker representatives or consultative committees. Less than one 
quarter (24%) of workplaces with 100 or more employees relied on direct methods of consultation 
(Figure 8). 
 
Most workplaces (60%) that had a health and safety committee did not have another joint consultative 
committee to discuss other issues. This suggests that a proportion of workplaces tend to take a more 
formalised approach when consulting on health and safety compared with other employment relations 
issues. This may be due to the legal requirement to consult on health and safety. Workplaces with at 
least one recognised union were more likely to have a health and safety committee than those without 
recognised unions (22% compared with 8%) and the latter were less likely to use direct consultation 
(53% compared with 70% of workplaces that do not recognise unions). 
 
Managers were asked to rate the level of health and safety risks at the workplace and employees’ 
control over those risks, both on a 10-point scale. A rating of 1 indicates no risk or control at all, and a 
rating of 10 indicates a high level of risk or control. Managers in just over one tenth (12%) of 
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workplaces considered that there were no health and safety risks at their establishment, while a 
further half (53%) rated the risks at a low level, giving a rating of either 2 or 3 .Very few managers 
(2%) rate the risks as relatively high (i.e. a rating of 9 or 10). 
 
Figure 8: Workplace method for consulting on health and safety 

 
Base: All workplaces.   Source: Adapted from BIS (2013) 
 
There were no significant differences in managers’ rating of health and safety risks by size of the 
workplace. Managers from workplaces in other business services were more likely to consider that 
there were no health and safety risks in their establishment (24%), than mangers in Health and social 
work (8%), Manufacturing (7%), Construction (4%), Hotel and restaurants (7%) and Other community 
services (7%). 
 
On the other hand, 80% of managers rated employee control of health and safety risks as relatively 
high (a rating of 8, 9 and 10). There was no relationship between managers’ rating of health and 
safety risks and their rating of employees’ control of those risks. Around two thirds (70%) of 
workplaces had given off-the-job health and safety training to experienced employees in their largest 
occupational group in the year preceding the survey. The provision of such training was more 
common in workplaces with higher risk ratings. Some 58% of workplaces with a risk rating of 1 or 2 
had provided such training, rising to 83% among workplaces with a risk rating of 9 or 10. 
 
5.1.3 Effectiveness of OSH policy 
 
Q.40. Could you tell me whether you agree strongly, agree somewhat, disagree somewhat or 
disagree strongly that European Union legislation will improve health and safety conditions at the 
work place? (European Union rights, sun exposure, work safety, and privacy issues (Eurobarometer 
45.1) 
 
As can be seen from the table below, in 1996, 19.3% of the respondents across countries strongly 
agreed that EU legislation will improve health and safety conditions at the workplace. This percentage 
was less in UK where 13.1% of respondents strongly agreed. However, 43.9% of UK respondents 
somewhat agreed with the statement and only 3.5% strongly disagreed. 
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Are there any particular reasons why these checks are not regularly carried out? Please tell me which 
of the following statements – if any apply to your establishment: 1) necessary expertise is lacking, 2) 
risk assessments are too time consuming and expensive, 3) The legal obligations on risk assessment 
are too complex, 4) It is not necessary, because we do not have any major problems (ESENER 
MM169) 
 
Respondents who reported not carrying out checks were asked about the reasons for not doing so. 
While it is important to bear in mind when interpreting these results that they represent a relatively 
small subgroup of establishments (12%), analysis of the reasons why companies do not carry out 
checks is essential. Nearly three quarters of these respondents consider that workplace checks are 
not necessary because they do not have major problems. Smaller companies were more likely to give 
this reason, which again raises the question of whether smaller enterprises actually have fewer major 
problems or are simply less aware about workplace risks. Other reasons given for not carrying out 
checks were a lack of necessary expertise (41%), that risk assessments are too expensive or time 
consuming (38%) and that the legal obligations on risk assessment are too complex (37%). It is 
interesting to highlight here that complexity of legal obligations is the lowest category reported. Lack 
of necessary expertise was a factor more relevant for establishments in the public sector (54%) than 
for establishments in the private sector (37%). 
 
The data from the UK indicates a similar profile with most respondents reporting no necessity of 
carrying out checks due to lack of any major problems and to a lesser extent lack of necessary 
expertise, time or cost constraints and complexity of legal obligations on risk assessments (Table 6). 
 
Table 6: Reasons why risk assessments are not regularly carried out in UK enterprises 

 
The necessary 
expertise is 
lacking 

Risk assessments 
are too time 
consuming or 
expensive 

The legal obligations 
on risk assessment 
are too complex 

It is not necessary, 
because we do not 
have any major 
problems 

Yes 38.7% 35.5% 35.5% 61.3% 

No 58.1% 61.3% 54.8% 38.7% 

DK/ NA 3.2% 3.2% 9.7% 0.0% 

 
 
In practice, how much of an impact does this policy, management system or action plan have on 
health and safety in your establishment? Does it have a large impact, some impact or practically no 
impact? (ESENER ER202– Employee Representative) (ESENER MM156 - Management) 
 
About a third of those who reported having a documented policy in place judged that it has a large 
impact on health and safety in their establishment; about half that it has some impact; and just one in 
eight that it has practically no impact. A closer analysis shows that the larger an establishment, the 
more likely it is to judge the documented policy as having a large impact. Conversely, 16% of 
establishments with 10 to 19 employees ascribe practically no impact to these measures compared 
with only 3% of establishments with 250 or more employees. This picture is true for all sectors of 
activity, with only small differences between them. 
 
Overall, the responses from managers and employee representatives in the UK are along the same 
lines, with the majority reporting a large or some impact (Table 7). They also report larger impact in 
comparison with other countries and among the highest level of impact across all countries, indicating 
a positive view of the effects of such health and safety policies, management system or action plans 
(Figure 9). 
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Table 7: In practice in the UK, how much of an impact does this policy, management system or 
action plan have on health and safety in your establishment?  
 Manager response Employee representative 

response 

Large impact 54.3% 49.0% 

Some impact 37.4% 43.6% 

Practically no impact 7.3% 6.8% 

DK/ NA 0.9% 0.7% 

Number of responses 1,474 296 

 
 
Figure 9: Documented policy, established management system or action plan and its impact, 
by country (% establishments) 

 
Base all establishments, N=22642      Source: EU-OSHA (2010) 
 
 
Do you consider the measures your establishment has taken for managing psychosocial risks to be 
sufficient? (ESENER ER403– Employee Representative) 
 
A high proportion of employee representatives (69%) consider that the measures taken by the 
establishments to manage psychosocial risks are sufficient. Figure 10 shows the respective results by 
country. When interpreting this overall positive result regarding the willingness of the management to 
introduce measures to deal with psychosocial risks, it must be borne in mind that this reflects only the 
situation in those establishments where health and safety representatives from the employees’ side 
exist (and could successfully be interviewed). As can be seen in this figure, about 80% of employee 
representatives in the UK report measures taken for managing psychosocial risks in their 
establishment to be sufficient. 
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Figure 10: Measures for managing psychosocial risks considered to be sufficient (assessed by 
employee representatives), by country (% establishments) 

 
Base: all establishments, only those countries with more than 30 responses included    Source: EU-OSHA (2010) 
 
 
5.2 Moral/normative claims  
 
5.2.1 Impact and adequacy of OSH policy 
 
Q.37. On the whole, are you satisfied, fairly satisfied, not very satisfied or not at all satisfied with the 
steps taken in (our country) to guarantee health and safety at the workplace? (European Union rights, 
sun exposure, work safety, and privacy issues (Eurobarometer 45.1) 
 
In 1996, in response to a question on how satisfied respondents were with the steps taken in their 
country to guarantee health and safety at the workplace, slightly more UK respondents reported being 
satisfied (8.9%) than the EU average, while an additional 50.2% reported being fairly satisfied which 
was higher than the EU average (40.1%). At the same time about 30% of the UK respondents 
reported being somewhat or fairly dissatisfied in comparison with an average of about 42% for the 
EU. 
 
Some people work in jobs where there is risk of injury to their health. Do you think that the attention 
paid in this country to protecting workers is too much, about right, or, not enough? (British social 
attitudes survey 2001) 
 
All participants in the 2001 British social attitudes survey were asked whether they though adequate 
attention was paid to protecting workers from risks to their health and safety. Nearly half the 3287 
respondents (49%) were of the opinion that not enough attention was paid to protecting workers in the 
UK, while 42% of respondents thought it was about right. Only 113 participants (3.4%) stated that 
they thought too much attention was paid. 
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Employers only have to consult their employees about health and safety at work if the issue is 
considered life threatening- true, false or don't know. (British social attitudes survey 2001) 
Employers are legally responsible for the health and safety of their employees at work- true, false or 
don't know. (British social attitudes survey 2001) 
 
Participants who had been in paid work, waiting to take up work or who had worked in last 10 years 
(n=2552) were asked whether employers only had to consult their employees about health and safety 
at work if the issue was considered life threatening. Over two thirds of respondents (69.9%) disagreed 
with the statement indicating that they were aware of the responsibility of the employer as concerns 
worker consultation, however nearly 20% of the respondents thought the employers only had to 
consult their employees about health and safety at work if the issue was considered life threatening 
 
Nearly all participants (96.8%) who had been in paid work, waiting to take up work or who had worked 
in last 10 years were aware that employers were legally responsible for the health and safety of their 
employees at work. Only a very small minority (1.7%) thought that the health and safety of employees 
was not the responsibility of employers.  
  
5.2.2 Sources of information and moral standing to intervene 
 
A.8 For each of the following categories, could you tell me if they should do much more, somewhat 
more. Somewhat less or much less to reduce accidents at work and work related illness? Employer, 
Government’s inspectors, each worker individually, workers’ representatives, company committees on 
which works and managers are equally represented, people in the company responsible for health 
and safety at work (Eurobarometer health and safety issues 39.A) 
 
In the 1993 ‘Opinions of Europeans following the European Year of Safety, Hygiene and Health 
Protection at Work’ survey (part of the Eurobarometer Health And Safety Issues 39.A) attempts were 
made to pinpoint who workers expected to improve prevention in the workplace. The findings 
highlighted that most people showed a natural tendency to give a positive reply to this question since 
only 1.3% of those interviewed replied in the negative. The question is therefore mainly useful for 
comparing the various people involved in prevention and the various sub-populations of the sample. 
Comparisons were based on the proportion of very positive replies ("should do much more"). Also, 
there are differences in prevention management structures between countries, sectors and sizes of 
firms, particularly when it comes to workers' representatives, joint company committees and people in 
the company responsible for health and safety, which should be taken in consideration when 
analysing the results. In the Community as a whole, workers' expectations focus on the employer, 
those in the company responsible for health and safety, and government inspectors, Figure 11. 
 
Figure 11: Stakeholders expected to do more 
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An analysis of the results for each country indicated that expectations were generally higher in 
Greece, Spain, Italy and Portugal, and were lowest in Luxembourg. In the UK, all stakeholders were 
expected to do more about prevention with responses ranging from 29% for workers’ representatives, 
30% for individual workers to 41% for people in the company responsible for health and safety and 
39% for government inspectors. However, it should be noted that not all the possibilities proposed 
exist in all firms or every country. 
 
Q.4. - From the following list, please tell me which are your main sources of information about what 
the European Union does in the area of employment and social policies? (Eurobarometer 60.2) 
Q.5. - Do you think that, in the future, the following sources could be useful for you to get information 
about European Union employment and social policies? (Eurobarometer 60.2) 
 
From a list presented to them (Table 8), the Eurobarometer in 2003, asked respondents to mention 
their main sources of information about what the EU does in the area of employment and social 
policies. Daily national newspapers (41%) and radio (40%) were reported by European workers to be 
the main sources of information after television (84%), while only 4% reported getting information from 
websites of the EU and 4% from national local or regional government. 7% of all European workers 
reported that they were not interested in EU employment and social affairs policies and did not seek 
information from any of these resources.  
 
For each source, respondents were asked whether it could be useful for them to get information about 
the EU employment and social policies. Television remained the first source of information mentioned 
by more than 90% of EU citizens. Daily national newspapers and radio came second (74% each). 
Interestingly, the EU website could be a useful source of information about EU employment and social 
policies, according to 42% of all respondents. 
 
While television, daily national newspapers and radio were the main sources of current information for 
British workers, participants also identified employers (46.5%), EU websites (40.8%), National, 
regional or local government (36.9%), employment agencies/offices (35%), and EU information on 
notice boards, posters or in information offices of the EU (32.5%) as potential sources of useful 
information about EU employment and social policies. This indicates that regulators/governments 
were still seen as legitimate sources of information, and it can be therefore assumed that they are 
seen to have a moral standing to intervene. 
 
Table 8: Current and future sources of information in the UK 
Main sources of information Current Future 
Television 73.5 91.1 
Daily national newspapers 53.6 79.6 
Radio 32.0 68.4 
Local Newspapers 16.4 60.3 
At work/ through employers 12.2 46.5 
No interest in EU employment and social affairs policies 11.7 N/A 
Books, brochures, information leaflets 11.1 59.3 
Other newspapers and magazines 9.8 53.1 
School, university, other educational or training institutions 6.9 45.6 
Trade Unions 5.0 36.1 
EU websites 5.0 40.8 
Other websites 4.9 34.6 
National, regional or local government, politicians 3.7 36.9 
Employment agencies/offices 3.1 35.0 
Don’t know 2.7 N/A 
EU information on notice boards or in information offices of the EU 2.6 32.3 
Non-governmental organisations 1.4 24.6 
Others 1.4 0.0 
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Has your establishment used health and safety information form any of the following bodies or 
institutions? (ESENER MM173) 
 
ESENER asked establishments about the types of health and safety expertise used, whether in-
house or external, and about the main sources of information they drew upon. Respondents were 
asked whether they had used health and safety information from a selection of different types of 
bodies and institutions.   
 
Table 9: Use of OSH information from different bodies, by country (% establishments) 

 
Base all establishments             Source: EU-OSHA (2010) 
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Contracted health and safety experts were the main source of such information, closely followed by 
the labour inspectorate, official institutes and in-house services. Employers’ organisations and trade 
unions were only cited half as often, but still represent important sources of information – particularly 
in the case of unions if one considers that this question was directed at a representative of 
management (Table 9). Unsurprisingly, given their higher probability of contact with formal bodies and 
their generally higher level of commitment to OSH, larger establishments were more likely to use any 
of these sources of information compared with smaller ones. 
 
Interestingly, in the UK the Labour Inspectorate (HSE) was reported to be the preferred source of 
information by 77% of the respondents, followed by in-house OSH services (69%), contracted OSH 
experts (65%), official OSH institutes (64%) and insurance providers (62%), with trade unions 
featuring last (14%). 
 
In your establishment how important are the following reasons for addressing health and safety? For 
each one, please tell me whether it is a major reason, minor, reason or no reason at all (ESENER 
MM171) 
 
Six potential drivers for OSH management were explored by ESENER. Fulfilment of legal obligation 
was the most important driver not only because of its high overall prevalence (91%), but also because 
this is the case in all countries (with only six countries deviating more than 10% from the average and 
in no case by more than 20%). In the UK, 94.5% of respondents reported fulfilment of legal obligation 
as the main driver, followed by requests from employees or their representatives (71.1%), and 
requirements from clients of concern of the organisation’s reputation (70.2%).Pressure from the 
labour inspectorate was reported by about 50% of respondents while the economic case featured last 
(Table 10).  
 
Table 10: Reasons reported by UK enterprises for addressing health and safety 
 

Fulfilment of 
legal 
obligation 

Requests 
from 
employees or 
their 
representativ
es 

Requirements 
from clients or 
concern 
about the 
organisation’s 
reputation 

Pressure from 
the labour 
inspectorate 

Staff retention 
and absence 
management 

Economic or 
performance-
related 
reasons 

Major 94.5% 71.1% 70.2% 49.3% 46.1% 44.6% 

Minor 4.9% 24.0% 21.3% 29.5% 43.2% 44.9% 
No 0.5% 3.5% 6.8% 16.8% 7.7% 8.7% 

DK/ NA 0.1% 1.4% 1.7% 4.3% 3.1% 1.9% 
 
 
If there was a health and safety problem at your (last) place of work and your employer didn't deal 
with it properly, which of the people on this card do you think (is/was) mainly responsible for making 
sure that your employer (meets/met) his or her legal responsibility? No one; the trade union; the local 
authority; the health and safety executive; the police; other (British social attitudes survey 2001) 
 
The 2001 British Social Attitudes survey asked all current employees or those who had worked as an 
employee in last 10 years, which agency or institution had the primary responsibility for making sure 
that their employer met their legal responsibility if there had been a health and safety problem at their 
place of work and their employer had not dealt with it properly. As depicted in Figure 12, the majority 
of the respondents (64.5%) thought that the responsibility for making sure that an employer complied 
with law rests with the Health and Safety Executive, followed by trade unions (14.9%) and local 
authorities (10.4%). The police was reported by the least number of respondents (1.7%) 
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Figure 12: Agency or institution with primary responsibility for making sure employers meet 
their legal responsibility 

 
N=2262     Base: all current employees or those who had worked as an employee in last 10 years 
 
 
Which, if any, external sources of information or advice on health and safety have you used in the last 
12 months? (Workplace health and safety survey – employer) 
 
Findings from the 2005 WHASS employer survey indicated that employers consulted a wide range of 
external sources for information and advice on health and safety in the previous 12 months (Table 
11). Generally medium and larger workplaces were more likely to seek advice or information from a 
range of sources than small workplaces, whether single- or multi-site. There was also a general trend 
for fewer private sector workplaces to have consulted these sources in the last 12 months than public 
sector workplaces. An estimated 8% of workplaces did not consult any external sources of information 
and advice on health and safety in the last 12 months.  
 

Comparisons indicate that private sector workplaces were more likely to have consulted no external 
sources (9%) than public sector workplaces (2%). Also small single-site (6%) and multi-site (11%) 
workplaces were more likely to have consulted no external sources than medium (1%) or large 
workplaces (2%). HSE publications and the HSE website were reported to be the main source of 
advice and information regardless of the size of the workplace, followed by suppliers of equipment 
and materials, local authority and other publications. 
 
Table 11: Workplaces consulting various sources of advice or information, by workplace size 

Source of advice/information 
Size of workplace* 

Small 
Single-site 

Small 
Multi-site 

Medium Large 

Local health and safety inspector  36% 40% 48% 56% 
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Local authority publications  48% 43% 53% 57% 

HSE info-line  29% 39% 45% 67% 

HSE publications / website  55% 54% 77% 86% 
Websites other than HSE  29% 34% 62% 81% 

Publications other than HSE  44% 43% 75% 82% 

Insurance company  42% 34% 50% 63% 

Trade associations or local/national 
business groups  31% 24% 40% 47% 

Trade unions  6% 13% 26% 48% 

Supplier of equipment or materials  49% 51% 69% 72% 

Private health and safety consultant  28% 29% 48% 55% 

None of these  6% 11% 1% 2% 
* Small multi-site workplaces represent those that are part of a larger organisation. Small single site 
workplaces are not part of a larger organisation. Source: Adapted from HSE (2005) 
 
 
5.3 Factual claims 
 
5.3.1 OSH concerns  
 
Do you think your health or safety is at risk because of your work? (4th European working conditions 
survey) 
 
The EU27 average of workers thinking their work affected their health was 35% in 2000, a perception 
shared by only one fifth of UK workers (the lowest in the EU).  Eastern European countries, on 
average, reported the highest levels of work-related health impact, as depicted in Figure 13. 
 
Do you think your health or safety is at risk because of your work? (Q66 5th European working 
conditions survey) 
 
The proportion of workers in the EU27 reporting their health and safety to be at risk because of their 
work fell from 31% in 2000 to 24% in 2010 (29% of men versus 19% of women). In most European 
countries, men were more likely than women to report that their health and safety is at risk because of 
their work. Gender differences in response to this question may be partly explained by occupational 
segregation. Employment status also plays a part: the self-employed (28%) report more often than 
permanently employed (24%) and workers in temporary employment (22%) that their health and 
safety is at risk because of their work. In this respect, there is less applicable legislation and 
dissemination of good practice for the self-employed.  
 
British workers both men and women, reported a lower perception of risk to their health and safety as 
compared to workers from most countries. While only 12% of women workers in the UK perceived 
risk, 22% of British male workers perceived risk to their health and safety because of their work. 
Results for employment status did not differ from the EU averages. 
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Figure 13: Perceived impact of work on health  

 
 
 
Does your work affect your health, or not? (Q67 5th European working conditions survey) 
 
The perception of the relationship between work and health was not at all obvious. Overall, two-thirds 
of EU workers reported that there is no relationship, one quarter that their work affects their health 
mainly negatively and 7% that it improves it positively. 
 
The highest proportion of workers reporting that work does not affect their health came from the UK 
(75.4% for men and 80.6% for women) and Ireland (both 78%), Italy (77%), Germany (74%) and the 
Netherlands (72%). The proportion of British workers who reported that their work affects their health 
negatively was 15.2% for males and 13.6% for females, while 9.5% of males and 5.9% of females 
reported a positive effect. Low skilled workers reported a higher negative impact (Table 12). 
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Table 12: Does your work affect your health, or not? British Workers by Gender, Age, 
Employment Status, Activity of Organisation and Occupation 
 Yes, 

mainly 
positively 

Yes, 
mainly 
negatively 

No 

Gender 

Male 9.5% 15.2% 75.4% 

Female 5.9% 13.6% 80.6% 

Total 7.8% 14.4% 77.8% 

Age 

under 30 7.8% 9.3% 82.9% 

30 to 49 8.3% 16.7% 75.0% 

50+ 6.7% 15.0% 78.3% 

Total 7.8% 14.5% 77.8% 

Employment status 

Employee: permanent 
contract 

7.1% 15.4% 77.4% 

Employee: other 
arrangement 

8.6% 10.4% 81.0% 

Self-employed 8.7% 13.5% 77.7% 

Total 7.6% 14.4% 78.0% 

Activity of 
Organisation 

Industry 8.7% 14.7% 76.6% 

Services 7.5% 14.6% 77.9% 

Total 7.7% 14.6% 77.6% 

Occupation 

High-skilled clerical 7.3% 19.7% 73.0% 

Low-skilled clerical 8.3% 11.8% 79.9% 

High-skilled manual 12.7% 15.0% 72.3% 

Low-skilled manual 3.8% 10.9% 85.3% 

Total 7.8% 14.4% 77.8% 
 
 
For each of the following issues, please tell me whether it is of major concern, some concern or no 
concern at all in your establishment (ESENER - MM200) 
 
In 2009, European managers were asked whether different OSH risks represent a major concern, 
some concern, or no concern at all in their establishment. Accidents, MSDs and work-related stress 
were of moderate or major concern in about 80% of establishments; accidents had the highest 
proportion of major concern. Of less widespread concern were dangerous substances and noise and 
vibration, which is to be expected given that they are mainly relevant only for the producing industries 
(by sector, results are highest in mining and quarrying, electricity, gas and water supply). While 
violence or threat of violence, together with bullying and harassment, were least often reported to be a 
concern, the fact that one in five considered them to be of major concern reflects the growing 
importance of psychosocial risks. When comparing the levels of concern among establishments in the 
different size classes, a steady increase is clear as enterprise size grows. It is interesting to note, 
however, that this increase is relatively small; particularly in the case of ‘major concern’. In the UK, 
accidents top the list of concerns, followed by musculoskeletal disorders, dangerous substances, 
work-related stress and noise and vibration (Table 13). 
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Table 13: For each of the following issues, please tell me whether it is of major concern, some 
concern or no concern at all in your establishment – UK establishments 
 Dangerous 

substances 
Accidents Noise and 

vibration 
Musculo-
skeletal 

disorders 

Work-
related 
stress 

Violence or 
threat of 
violence 

Bullying or 
harassment 

Major 
concern 

30.7% 52.1% 22.3% 40.0% 24.1% 14.6% 12.9% 

Some 
concern 

37.1% 38.0% 38.5% 44.5% 54.7% 32.5% 36.2% 

No concern 31.3% 9.6% 38.3% 15.2% 20.7% 52.1% 50.0% 

DK/ NA .9% 0.3% 1.0% 0.3% 0.6% 0.8% 0.9% 
N=1500 
 
Several factors can contribute to stress, violence and harassment at work; they concern the way work 
is organised and are often referred to as ‘psychosocial risks’. Please tell me whether any of the 
following psychosocial risks are a concern in your establishment. (ESENER - MM202) 
 
The survey then proceeded to ask managers about concerns in relation to psychosocial risks in their 
establishment. In order of concern the following issues were highlighted: poor communication 
between management and employees (27%); poor co-operation between colleagues (25%); problems 
in supervisor-employee relationships (19%); lack of employee control in organising their work (19%); 
discrimination (for example due to gender, age or ethnicity) (7%); an unclear human resources policy 
(14%); time pressure (52%); job insecurity (27%); long or irregular working hours (22%); having to 
deal with difficult customers, patients, pupils, etc. (50%). 
 
In the UK responses were different in terms of order of importance with time pressure topping the list 
of concerns of psychosocial risks, followed by having to deal with difficult customers, patients, pupils 
etc., job insecurity and poor communication between management and employees (Table 14). 
 
Table 14: Concern of ‘psychosocial risks’ – UK establishments 
 Yes No DK/ NA 
Time pressure 54.9% 44.5% 0.7% 

Poor communication between management and 
employees 

39.5% 59.7% 0.8% 

Poor co-operation amongst colleagues 24.7% 74.7% 0.5% 

Lack of employee control in organising their work 17.5% 81.4% 1.1% 

Job insecurity 40.0% 59.1% 0.9% 
Having to deal with difficult customers, patients, 
pupils etc. 

48.7% 50.1% 1.3% 

Problems in supervisor - employee relationships 21.2% 78.0% 0.8% 

Long or irregular working hours 24.4% 73.5% 2.1% 

An unclear human resources policy 12.3% 86.2% 1.5% 

Discrimination (for example due to gender, age or 
ethnicity) 

5.8% 93.5% 0.7% 

N=1500 
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Q1. Working conditions are defined as working time, work organisation, health and safety at work, 
employee representation and relation with the employer. From your own experience and/or from what 
you know from your friends and relatives who are currently working, what do you think the working 
conditions are like in the UK today? (Flash Eurobarometer working conditions in the EU 398) 
 
Just over half of respondents reported that working conditions in their country were good (53%), with 
8% saying they are ‘very good’ and 45% that they are ‘fairly good’, Figure 14. On the other hand, 
more than one quarter reported conditions being ‘fairly bad’ (28%), while 15% thought they are ‘very 
bad’. In the UK, 78% of the respondents were satisfied with their working conditions 17% rated their 
working conditions as very good while 61% rated them as fairly good, and only 18% rated them as 
‘fairly or very bad’. This is much higher than the EU average of 53% and 43% respectively.  
 
Figure 14: Standard of working conditions in the UK 

 
Source: Adapted from EC (2014) 
 
Q2. From your own experience and/or from what you know from your friends and relatives who are 
currently working, do you think over the last 5 years the working conditions in the country have… 
Improved, stayed the same, deteriorated? (Flash Eurobarometer working conditions in the EU 398) 
 
All respondents were asked whether they thought working conditions in their country had improved, 
stayed the same, or deteriorated over the last five years. Most thought working conditions had 
deteriorated during this period (57%). Just over one quarter (27%) thought conditions had stayed the 
same, while 12% thought conditions had improved, Figure 15.  
 
In 15 Member States at least one third of respondents reported that working conditions had stayed 
the same, and this was particularly the case in Latvia (43%), Finland (39%), Denmark, Lithuania and 
Luxembourg (all 38%), UK, Belgium, Estonia and Malta (all 35%).  
 
In the UK 39% of respondents reported that working conditions had deteriorated which compares 
better than the EU average of 57%. In contrast 21% said that they had improved and 35% said that 
they remained the same which again compare more favourably to the EU averages of 12% and 27% 
respectively. 
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Figure 15: Changes in working conditions in the UK over the last 5 years 

 
Source: Adapted from EC (2014) 
 
Q11AB. In your opinion what are the main health and safety risks that you face in your workplace? 
Exposure to violence or harassment; Exposure to stress; Risks of accidents or serious injuries; Lifting, 
carrying or moving loads on a daily basis; Repetitive movements or tiring or painful positions; 
Exposure to infectious materials or substances; Exposure to potentially dangerous chemicals; 
Exposure to noise or vibrations; Other; DK/NA (Flash Eurobarometer working conditions in the EU 
398) 
 
The Flash Eurobarometer survey in 2014 asked workers and those with past work experience to 
identify the main health and safety risks they faced in their workplace. Exposure to stress was 
considered to be the main workplace health and safety risk by both groups. Amongst current workers 
exposure to stress was considered one of the main health and safety risks they face in their 
workplace (53%), followed by ergonomic risks. More than one quarter mentioned repetitive 
movements or tiring or painful positions (28%) while 24% mentioned lifting, carrying or moving loads 
on a daily basis. 
 
Almost one in five reported the risks of accidents or serious injuries to be one of the main health and 
safety risks (18%) while 17% mentioned exposure to noise or vibrations. Around one in ten reported 
exposure to violence or harassment or to potentially dangerous chemicals as the main risk (both 11%) 
while 9% mentioned exposure to infectious materials. In the EU27, those currently working were most 
likely to report exposure to stress as one of the main health and safety risks at work. For those who 
had work experience (but are not currently working) the pattern is similar, although those not currently 
working are less likely to mention stress than the current working population (43% vs. 53%). However, 
stress was still the most mentioned risk faced in their last workplace (43%), followed by repetitive 
movements or tiring or painful positions (29%) and lifting, carrying or moving loads on a daily basis 
(27%).Almost one in five say the risk of accidents or serious injury was the main health and safety risk 
(18%) while 16% mention exposure to noise or vibrations. Around one in ten mentioned exposure to 
violence or harassment (10%) or potentially dangerous chemicals (9%) while 7% mentioned exposure 
to infectious materials. 
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Workers in the UK reported exposure to stress to be the main health and safety risk in their workplace 
(47%) followed by lifting, carrying or moving loads on a daily basis (30%), repetitive movements, tiring 
or painful positions (26%), risk of accidents or serious injuries (21%) and exposure to violence or 
harassment at 19%. 
 
How likely do you think it is that you will damage your health as a result of your job in the next 12 
months? Do you think it is very likely, fairly likely, not very likely, or, not at all likely? (British social 
attitudes survey 2001) 
 
The 2001 British social attitudes survey asked all respondents who were in paid employment 
(n=1748) whether they were likely to damage their health as a result of their job in the near future. 
The vast majority of respondents (85.9%) reported that it was not at all likely (45.3%) or not very likely 
(40.6%) that their job could damage their health. Only 2.3% thought that is was very likely that their 
job would adversely affect their health while 10.5% thought that it was fairly likely. 
 
About your current job. How true is …it that…My health and safety is at risk because of my work? 
(British social attitudes survey 2005) 
 
The 2005 British social attitudes survey asked all respondents whether they thought their health and 
safety was at risk because of their work. Of the respondents who were in paid employment or who 
had worked in last 10 years (n=1261), more than half (55.8%) reported that their health and safety 
was not at risk as compared to 23.1% who thought there was a little risk to their health and safety 
because of their work. Less than 2% respondents reported higher level of risk. 
 
In general, how do you find your job? (not at all stressful; mildly stressful; moderately stressful; very 
stressful; extremely stressful) (ONS Opinions Survey March-April 2004-2010) 
 
Respondents on both survey modules were asked to rate how stressful they felt their job was, on a 5-
point balanced Likert scale from not at all stressful to extremely stressful. Figure 16 below shows the 
distribution of scores in response to this single question by year.  
 
Figure 16: How stressful is your job? 
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In 2010, 15% of respondents reported that they find their job either very or extremely stressful. This 
year saw no statistically significant decline on 2009 which had been one of the highest figures 
reported in the seven surveys between 2004 and 2010. There was also no significant trend over the 
seven year survey period.  
 
How concerned are you, if at all, that [exposure to hazard] in this job could cause you harm? 
(Workplace health and safety survey – employee) 
Do you think the risk of developing a health problem through [exposure to hazard] in your workplace 
or work environment could realistically be reduced? (Workplace health and safety survey – employee) 
 
The 2005 employee workplace health and safety survey (WHASS) asked participants the extent to 
which they were concerned that hazards they were exposed to might cause them harm. As presented 
in Figure 17, an estimated one third of workers involved in heavy manual lifting were quite or very 
concerned that it might cause them harm. The same proportion of concern was seen in the group of 
workers exposed to dust or fumes. At the other end of the scale only an estimated 11% of computer 
users and 12% of workers with skin contact with chemicals indicated concern. 
 
Figure 17 summarises responses to the question of whether the risk of harm from each hazard could 
realistically be reduced in the respondent’s workplace. Slipping or tripping, manual handling and 
exposure to dust or fumes had the highest positive responses with an estimated 45% or more of 
workers who experienced these hazards thinking they could be realistically reduced. The three 
hazards seen as least preventable, each with less than 30% of those exposed thinking they could be 
realistically reduced, were skin contact with chemicals, computer use and driving or working around 
vehicles. 
 
Figure 17: Exposure to hazards and reduction of risk 
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Do you think <condition> can be caused by your work at <your workplace>? (Workplace health and 
safety survey – employee) 
 
The 2005 survey also assessed attitudes to work-related ill health, Figure 18. Each participant was 
asked whether they thought any of these of five conditions - backache, stress, RSI, heart problems 
and skin problems, can be caused by their work at their workplace. The question was asked only of 
those who had not reported a work-related illness. Of the five conditions, the highest percentage (an 
estimated 79%) believed stress could be caused by their work whereas the lowest, an estimated 24%, 
thought heart problems could be caused by their work. 
 
Figure 18: Ill-health attributed to work 

 
 
A risk assessment is a systematic review of the possible risks of the workplace and the work people 
do. It doesn't have to be written down. May I ask, have you or your colleagues carried out health or 
safety risk assessments at this site? (Workplace health and safety survey – employer) 
 
Nearly all workplaces (an estimated 94%) undertook health and safety risk assessments. Estimates 
suggest that undertaking risks assessments was more prevalent in large workplaces (close to 100%) 
than in small work places, whether single- or multi-site (91% and 95% respectively). These 
differences were statistically significant. Table 15 shows a summary of which risks were reported 
when respondents were asked to record the three most common and three most severe risks faced at 
their workplace. Slipping or tripping and lifting or carrying were reported to be the top 3 such risks. 
 
Table 15: Estimated percentage of respondents reporting a risk, unprompted, as one of the 
three most common or severe risks 
Unprompted risk Top 3 common risks Top 3 severe risks 
Slipping or tripping  47%  29%  

Lifting or carrying  37%  25%  

Handling sharps  14%  9%  
PC / laptop usage  10%  7%  

Driving / vehicles  8%  9%  

Handling hot objects  9%  6%  

Electricity / electrocution  5%  8%  

Working at height  7%  6%  
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Violence / threats  5%  6%  

Moving machinery / tools  4%  5%  

Chemical / biological substances  4%  5%  
Others  28%  24%  

*Respondents were more able to list up to three common risks than up to three severe risks  
 
 
5.3.2 Management commitment and actions to tackle OSH concerns 
 
Is there a documented policy, established management system or action plan on health and safety in 
your establishment? (ESENER – MM155) 
 
Management representatives were asked about the existence of a documented OSH policy, 
established management system or action plan at their establishment and also – if they had one – 
what impact they considered it to have. This was reported to exist in the majority of establishments in 
the EU (76%) with higher incidence noted in larger establishments, as may be expected. Between 
countries there was significant variation, with particularly high levels in Ireland, the UK, Spain and 
Bulgaria and lower figures (below 50%) in Luxembourg, Turkey and Greece. As can be seen in Table 
16, more the 95% of UK establishments surveyed reported having a documented policy, established 
management system or action plan of health and safety regardless of their size, with 100% response 
in those employing more than 250 employees. 
 
Table 16: Is there a documented policy, established management system or action plan on 
health and safety in your establishment by UK company size 
 10 to 19 20 to 49 50 to 249 250 to 499 500 + 
Yes 96.9% 96.6% 99.5% 100.0% 100.0% 
No 2.8% 2.3% .2% 0.0% 0.0% 
Don’t know/ NA .3% 1.0% .2% 0.0% 0.0% 
N= 1500 
 
Are workplaces in your establishment regularly checked for safety and health as part of a risk 
assessment or similar procedure? (ESENER – MM161) 
 

Similarly high percentages (over 95%) were reported in all UK establishments regardless of size in 
relation to carrying out risk assessments or similar procedures, in comparison with the EU total 
average of 87%, Table, 17. 
 

Table 17: Workplaces regularly checked for safety and health as part of a risk assessment or 
similar measure by UK company size 
 10 to 19 20 to 49 50 to 249 250 to 499 500 + 
Yes 96.0% 95.8% 99.3% 99.5% 99.3% 
No 3.4% 3.9% 0.5% 0.5% 0.7% 
Don’t know/ NA 0.6% 0.3% 0.2% 0.0% 0.0% 
N= 1500 
 

Overall, how would you rate the degree of involvement of the line managers and supervisors in the 
management of health and safety? Is it very high, quite high, quite low or very low? (ESENER ER214  
– Employee Representative) (ESENER MM159- Management) 
 

Involvement in OSH of both high-level and line level management was examined. As regards the 
former, managers were asked whether OSH issues are raised in high-level management meetings. 
Approximately 40% of establishments said that they are raised regularly; more so in medium and 
large establishments, as well as those in Sweden (66%), the Netherlands and the UK (60%). On 
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average, about 15% of establishments in the EU reported that such issues are practically never are 
raised, which suggests a low level of prioritisation of OSH issues among establishments in many 
countries. As regards line manager involvement, it is promising that three quarters of managers 
judged it to be either high or very high. The highest levels of line manager involvement either high or 
very high, were reported in Italy (92.4%), the Netherlands (89%) and Bulgaria (88.4%) with 82% in the 
UK (Figure 19). 
 
Figure 19: OSH issues regularly raised in high-level management meeting and degree of 
involvement of line managers, by country (% establishments) 

 
Base all establishments              Source: EU-OSHA (2010) 
 
When comparing responses from managers and employee representative on the involvement of line 
managers and supervisors in managing OSH, similar patterns of responses can be observed 
indicating a high level of agreement (Table 18). 
 
Table 18: How would you rate the degree of involvement of the line managers and supervisors 
in the management of health and safety?  
 Manager Response Employee Representative response 
Very high 32.7% 31.5% 
Quite high 51.9% 57.6% 
Quite low 10.8% 8.9% 
Very low 2.7% 2.0% 
DK/ NA   1.9% 0% 
N 1500 302 

 
 
Health and safety is an integral part of the management philosophy in our establishment.. Our 
management is open to the introduction of preventive health and safety actions even if they go 
significantly beyond the legal requirements. Employee Representative) ‘Please tell me whether you 
agree (1), neither agree nor disagree (2) or disagree (3) with the following statement: Our 
management gives proper consideration to occupational safety and health issues raised by 
employees or their representatives. (ESENER ER215 – Employee Representative) 
 
Further questions were specifically asked to employee representatives. The first enquired whether 
health and safety is an integral part of the management philosophy in the establishment and as can 
be seen in Table 19, 10% more employee representatives agreed in the UK (89.7%) in comparison to 
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the EU average (79.9%). The second asked whether the management in the specific establishment is 
open to the introduction of preventive health and safety actions even if they go beyond legal 
requirements. Here there was an even more marked difference between employee representatives 
agreeing in the UK (81.1%) with those overall in the EU (67.5%). The same pattern (although with a 
less marked difference) was observed in relation to the third question of whether the management 
gives proper consideration to OSH issues raised by employees or their representatives with 90.4% 
employee representatives agreeing in the UK and 83.7% in the EU overall. 
 
Table 19: ESENER employee representative data  
 

Health and safety is an 
integral part of the 

management 
philosophy in our 

establishment 

Our management is 
open to the introduction 
of preventive health and 

safety actions even if 
they go significantly 

beyond the legal 
requirements 

Our management gives 
proper consideration to 
occupational safety and 
health issues raised by 

employees or their 
representatives 

EU27* UK EU27* UK EU27* UK 

Agree 79.9% 89.7% 67.5% 81.1% 83.7% 90.4% 

Neither agree nor 
disagree 12.2% 6.6% 16.1% 10.9% 9.6% 5.0% 

Disagree 7.4% 3.6% 14.2% 7.0% 6.0% 4.6% 

DK/NA 0.6% 0% 2.2% 1.0% 0.6% 90.4% 

Note: *EU27 + Croatia, Norway, Switzerland and Turkey, n=7726 
          UK, n=302 
 
Q4AB. Do you think over the last 5 years your working conditions have…  Improved, stayed the 
same, deteriorated? (Flash Eurobarometer working conditions in the EU 398) 
 
The survey further asked workers and those with past experience whether they thought their own 
working conditions had improved, stayed the same, or deteriorated over the last five years. The 
findings were more positive as compared to the responses to the question about working conditions in 
general. Nearly half of all workers (45%) reported that their working conditions had stayed the same, 
while 24% reported that there had been an improvement. However, 30% of all workers and those with 
past experience in the EU reported that their working conditions had deteriorated. The situation in the 
UK was better as half the respondents (50%) said that their working conditions had stayed the same, 
while 28% reported that working conditions had improved in contrast to 20% who reported that they 
had deteriorated. 
 
Could the level of risk in your (last) job realistically (be/have been) reduced a great deal, a fair 
amount, a little bit, or, not at all? (British social attitudes survey 2001) 
 
The 2001 British social attitudes survey further asked all respondents who were in paid employment 
or who had worked in last 10 years (n=2541), about the extent to which the level of risk in their job 
could be realistically reduced. While half the respondents (50.2%) were of the opinion that the level of 
risk in their job could not be reduced at all, the other half (48%) through the level of risk could be 
reduced substantially or to some extent. 7.2% of respondents thought the level of risk could be 
reduced by a great deal, 12.9% a fair amount and 27.9% reported that the level of risk in their job 
could be reduced at least by a little bit.  
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Do you or your colleagues routinely investigate the causes of work accidents? (Workplace health and 
safety survey – employer) 
Do you or your colleagues investigate the causes of work-related illness, disability or health 
problems? (Workplace health and safety survey – employer) 
 
An estimated 90% of those workplaces with over 25 workers routinely investigated the causes of work 
accidents with most of these (82%) always investigating. Of those workplaces that routinely 
investigated accidents, a high percentage (82%) had formal structures and procedures to support this 
investigation. Similarly high percentages of investigation were seen for work-related illness. Of 
workplaces with over 25 employees that kept records or were aware of cases in the last 12 months, 
an estimated 94% said they investigate the causes of work-related illness.  
 
Does this site have a written health and safety policy? (Workplace health and safety survey – 
employer) 
Does this site have documented procedures for implementing the health and safety policy? 
(Workplace health and safety survey – employer) 
 
Results from the survey indicates that almost all workplaces with 25 or more employees had a written 
health and safety policy (99%) and nearly all (96%) had documented procedures for implementing this 
policy 
 
Does your company have targets for Health and Safety performance? (Workplace health and safety 
survey – employer) 
As far as you know, is health and safety regularly considered by senior personnel at your company, 
e.g. by the Board or Managing Director? 
 
Under half (40%) of those workplaces with 25 or more employees had targets for health and safety 
performance and almost all (97%) indicated that health and safety was regularly considered at top of 
the company. 
 
How much do you agree or disagree with this in relation to this workplace? - Management at this site 
are committed to health and safety at work; Our work systems or ways of working always encourage 
health and safety at work; Workers here would not take risks at work (Workplace health and safety 
survey – employer) 
 
Table 20 shows the proportion of respondents who strongly agreed with statements about health and 
safety at their workplace, split according to whether the workplaces have fewer than 25 workers or 
not. This suggests little difference for most statements between those that employed fewer than 25 
workers and those employing 25 or more workers. However, a lower proportion of those in larger 
workplaces thought that the workers at their workplace would not take risks.  
 
Table 20: Statements on management commitment 
Summary of statement about workplace Workplaces with: 

Fewer than 25 
employees 

25 or more 
employees 

Management committed to health and safety at work  47% 52% 
Workers clear about health and safety rules and 
procedures that apply to them  

42% 41% 

Workers here would not take risks  38% 20% 
Systems or ways of working always encourage health 
and safety at work  

42% 44% 
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7.1. How important were each of the following objectives for your activities to develop product or 
process innovations during the three years 2008-2010? (Community innovation survey (CIS) – UK 
Innovation survey, 2013) 
 
Businesses defined as ‘broader innovators’ were asked to rank a variety of drivers for innovating on a 
scale from no impact to low, medium or high impact. Table 21 shows the proportion of businesses 
that had rated ‘high’ in each of the innovation factors presented to them. Quality enhancement was 
the most motivating factor, rated high by over a third (36%) of businesses. Replacing outdated 
products or processes was the second most frequently mentioned factor driving innovation (rated 
‘high’ by 31% in comparison to 17% in the 2011 survey).  
 
As in the previous survey, there was a notable difference between the factors motivating large firms 
and SMEs. For example, ‘reducing costs per unit produced or provided’ was higher in the agenda for 
SMEs whilst ‘entering new markets’ seemed to be higher for large enterprises. In both the 2011 and 
2013 surveys, ‘reducing environmental impact’ and ‘improving health and safety’ were the least highly 
rated innovation factors overall. These were still rated ‘high’ by a fifth (19%) of large businesses but 
only by 10% of small and medium-sized businesses. 
 
Table 21: Innovation factors (% of all broader innovators rating “high”)* 
Size of enterprise Innovation factors 10-250 

employees 
250+ 

employees 
All 

(10+employees) 
Improving quality of goods or services 35 43 36 
Replacing outdated products or processes 31 31 31 
Increasing market share 28 39 29 
Increase range of goods or services 28 31 28 
Increasing value added 21 31 21 
Entering new markets 21 23 21 
Meeting regulatory requirements(including standards) 20 29 20 
Reducing costs per unit produced or provided 18 28 18 
Improving capacity for producing goods or services 16 20 17 
Improving flexibility for producing goods or services 16 20 16 
Improving health and safety 13 20 13 
Reducing environmental impact 10 19 10 
N=6,992         Source: Adapted from (BIS 2014) 
 
 
As far as you are aware, has (your employer) in your main job undertaken any initiative in the last 12 
months to reduce stress at work? (ONS Opinions Survey March-April 2004-2010) 
 
To obtain an indication of whether employers are taking any visible measures to reduce stress in the 
workplace, respondents in both March and April ONS surveys from 2004 to 2010 were asked whether 
they were aware of any initiatives undertaken by their company to reduce stress at work in the 
previous 12 months. Figure 20 shows the percentage of employees indicating the presence of 
initiatives out of all those able to answer this question. There was no significant change over time with 
around a third of respondents indicating the presence of stress initiatives at work each year. 
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Figure 20: Initiatives on stress by year 

 
 
In the last 12 months, has your line manager discussed with you the stresses in your job? (ONS 
Opinions Survey March-April 2004-2010) 
 
Respondents in both March and April surveys from 2004 to 2010 were asked whether they had 
discussed work-related stress with their line manager over the last 12 months. There was no trend 
over time with just over one third of British employees reporting such discussions (Figure 21). 
 
Figure 21: Discussion of stress with line manager by year 
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Please say how much you agree or disagree with this statement: My (last) workplace (is/was) safe 
and healthy (British social attitudes survey 2001) 
Please say how much you agree or disagree with this statement: If there (is/was) a problem with 
health and safety at work, my employer would (sort/have sorted) it out. (British social attitudes survey 
2001) 
How seriously do you think your employer (takes/took) health and safety in the workplace... very 
seriously, fairly seriously, not very seriously, or, not at all seriously? (British social attitudes survey 
2001) 
 
The 2001 British Social Attitudes survey asked all in paid work or those who had worked in last 10 
years (n=2541), whether they thought that their workplace was safe and healthy. Over three quarters 
of respondents reported that their workplace was safe and healthy, 16.2% strongly agreed while 
60.1% agreed. A small minority (13.7%) however reported that their workplace was unsafe or 
unhealthy. 
 
The survey also asked those currently working as employees or had worked as an employee in last 
10 years (n=2262), the extent to which they thought their manager would have sorted out any 
problems related to health and safety at work. Most respondents (82.7%) were of the opinion that 
their employer would either sort out any health and safety problem (62.6%) or definitely sort out any 
problems (20.1%). Only 8.6% were of the opinion that their employer would not take action to sort out 
health and safety problems. 
 
Lastly, the 2001 survey asked those currently working as employees or had worked as an employee 
in last 10 years (n=2262), the extent to which they thought their employer took health and safety in the 
workplace seriously. Over half the respondents (53.6%) were of the opinion that their employer took 
health and safety very seriously, 32.9% thought they took is fairly seriously. Only 2.7% of respondents 
thought their employers did not take health and safety seriously at all, while 9.4% were of the opinion 
that their employer did not take health and safety very seriously. 
  
 
 
c. Do people actually see OHS as legitimate? 
 
No data 
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6. Discussion 
 
The analysis of social attitude surveys conducted revealed the availability of more information in 
relation to procedural and factual aspects of legitimacy and limited information on moral legitimacy 
(according to the conceptual framework used). Looking at the information available, the following 
dimensions will be discussed: the perception and influence of the EU, employee participation and 
consultation, OSH concerns, OSH policy impact, action to tackle OSH concerns, and the perception 
of OSH standards. 
 
As expected, the perception of the influence of the EU was rated less favourably in the UK than in 
other EU member states. About 50% of respondents in the UK, believed that the country had not 
benefited by EU membership in 2008. However, in relation to OSH, about 60% of respondents in the 
90s thought EC legislation will improve their health and safety. About one third of respondents also 
reported some awareness of EU initiatives. However, the main source of information was reported to 
be the media (television, press and the radio). About 60% thought the EU sets important rules on 
OSH also in the next decade. On the 1st of January 1993, the Framework Directive 89/391/EEC and 
five subsidiary Directives were implemented in the UK by six new regulations (The ‘Six Pack’). 
However, along with this new legislation, any laws pre-dating the 1974 Act were also revised (e.g. 
provisions of the Factories Act 1961) (Barrett & Howells, 1997). This allowed the simplification of 
approximately 40 items of legislation (Facilities, 1993). Other notable regulations that were also 
passed under EU influence were the Control of Substances Hazardous to Health (COSHH) 
Regulations, implemented in 1989 (later updated in 2002). 
 
Interestingly, though, about 50% of respondents thought that no actions concerning these matters 
should be taken at EC level. A growing discontent for European influence legislation led to the 
establishment of measures to reduce the subsequent influence of the EU as early as the 90s. For 
example, a UK/German business representative group was established to scrutinise European 
regulation (Bain, 1997). In September 1994, the European Council of Ministers had set up a review 
body to examine the broad field of social policy, including health and safety legislation. This ‘Molitor 
group’ called for the removal of burdensome and unnecessary legislation calling for a review of health 
and safety Directives, a decrease in administrative expenditure for trade and industry and a 
strengthening of the competitive position of businesses within the EU (Plomp, 2008), something that 
is still being pursued by the current UK government through further deregulation initiatives.  
 
Of interest was also the finding that respondents indicated the media as their main source of 
information on EU policies. As highlighted earlier, this has tended to be misrepresented with 
information in general not showcasing positive impact. A consensus has emerged among 
stakeholders that the OSH industry needs to have greater celebration of its successes. This assertion 
was also largely shared by respondents to the IOSH (2012) salary and attitudes survey, which drew 
responses from circa 4,000 health and safety professionals. Respondents to the survey opined that 
the industry should celebrate its consistently low fatality rates, and, focus on positive health and 
safety messages. 
 
Overall, these findings indicate a mixed picture in relation to the perception of the EU and its influence 
on OSH in the UK among various stakeholders, although the contribution of EC legislation to the 
improvement of OSH standards is recognised. Although a large proportion of OSH regulation has had 
its roots in EU legislation which has caused discontent in the UK, OSH experts recognise its positive 
impact (Leka et al., 2015) and indeed call for celebration of successes in OSH and a stronger voice 
‘setting the record straight’ in the media and in policy making. 
 
A lot of information is available on employee participation in and consultation on OSH matters. 
Overall, the UK compares well with other EU countries with about 95% claiming they are very well 
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informed about OSH risks to their job, 75% reporting being satisfied with their opinion being 
considered and 70% reporting being consulted on OSH matters and discussing them with their 
manager. This percentage remains high in relation to consultation on changes in the workplace. 
Somewhat different responses were provided on consultation with employee representatives (45%). 
About 70% or respondents report being able to influence decisions that are important in the workplace 
with less (52%) reporting being involved in improving work organisation or work processes. About 
40% of small business respondents and 35% of large business respondents reported being fully 
involved when OSH procedures and rules are developed or reviewed, and the same number report 
being clear about OSH rules and procedures that apply to them. In addition, over 70% of employee 
representatives report having a say in risk assessments. About 60% of respondents would feel 
comfortable asking their employer for a flexible working environment. 
 
Although there have been initiatives in the UK specifically aiming to increase worker engagement in 
OSH, usually in employer directed initiatives, with some success (Lunt et al., 2008), an EU-OSHA 
report by Walters et al. (2012) argues that their real impact on worker participation remains 
questionable. Recognised Union membership in the UK is reported to be in the region of 13% while 
there is opportunity for direct worker representation (EU-OSHA (2012). Together these issues might 
explain the findings in relation to consultation. Direct involvement of workers versus consultation is 
however, as expected, lower. 
 
Turning to OSH concerns, it was not surprising to see that attention has turned to issues such as 
work-related stress and health problems. More specifically, about 23% of respondents think that their 
health and safety is at risk because of work. Work-related stress comes on top as the number one 
concern, reported by about 50% of respondents, followed by lifting/carrying heavy loads (30%), and 
repetitive movements (25%), while about 20% report being exposed to violence/harassment in their 
workplace. It is interesting to note that the views of employees and managers converge in relation to 
the top priorities.  
 
Dame Carol Black, in her review of sickness absence (2008), recognised the contribution of ill health 
to sickness absence. In the recent government response to Dame Carol Black’s review, it is stated 
that “the importance of the relationship between work and health is now generally accepted” (DWP, 
2013, p.54), and that “The Government is committed to improving the health and wellbeing of the UK 
workforce” (p.7). It appears to be on the basis of this understanding, and a recognition from 
government that business also understands this relationship (Young & Bhaumik, 2011), that the 
government has committed to addressing a range of Dame Carol Black’s recommendations. Osh 
experts and key stakeholders applaud the Black review (2008) as a rigorous piece of work, however, 
they are not as optimistic that these recommendations are being acted upon as intended (Leka et al., 
2015). 
 
Interestingly, in one of the surveys considered, 12% of managers reported no OSH risks in their 
organisations and 53% low level risks. This is an interesting perception in relation to ‘softer’ OSH 
issues in the modern workplace, despite the fact that employees and employers alike recognise their 
importance and impact. Several studies have shown that these issues are perceived to be more 
difficult to deal with (e.g. EU-OSHA, 2012) and require consultation and active involvement of 
employees to be addressed properly. In the UK in particular the HSE has raised awareness and 
developed tools to help employers fulfil their legal obligations in this area (e.g. the Management 
Standards for Work-related Stress that have also been adapted and used in other EU member states) 
and a renewed support for further engagement has been voiced by businesses recently due to the 
continuing challenges associated with these issues. 
 
As mentioned previously EU legislation was rated as having a significant impact on OSH in the UK. In 
terms of the workplace level, the impact of OSH policies, management systems or action plans on 
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OSH was rated as high by over 50% of the respondents, with some impact reported by another 37%. 
Linked to this, about 10% of respondents are very satisfied and 50% fairly satisfied with steps taken to 
guarantee OSH in the workplace. Furthermore, there is some evidence that, in enterprises with 
employee representation, the majority of employee representatives considered measures taken by 
the employer to tackle psychosocial risks sufficient. This is encouraging considering the need for 
worker involvement in these issues and might be underpinned by the guidance provided in the UK by 
the HSE in this area. 
 
Interestingly line manager involvement in OSH was rated high by about 60% of employee 
representatives and 90% thought they give proper attention to OSH issues. However, in terms of the 
‘business case’ of OSH, improving OSH was the least highly rated factor for the development of 
product and process innovations between 2008-2010. Even though there appears to be awareness in 
relation to OSH regulations and actions adopted to comply with them, the business case of OSH is 
still debatable, despite several efforts to address this both at European and UK level (EU-OSHA, 
2012). 
 
Turning to respondent perceptions on OSH standards, about 80% of the respondents were satisfied 
with working conditions in the UK, while when asked whether they have improved over the past 5 
years, only about 20% reported an improvement, 35% reported they are the same, and 40% reported 
they are worse. This perception is not reflected in formal statistics, with the exception of the increase 
of work-related health problems that remain a priority as discussed. Accordingly, the perception of 
worse working conditions might be linked to the recent financial crisis and associated negative 
impacts on working practices (e.g. increased time pressure) and associated pressure on employees 
(Leka et al., 2015).  
 
To improve OSH standards, when asked who should take more action in this area, the labour 
inspectorate (HSE) came first in the UK, followed by internal OSH experts, external OSH experts, 
individual workers and worker representatives. The labour inspectorate also came top in providing 
advice and support to businesses. It is clear from these responses that the HSE is seen as a credible 
and legitimate OSH regulatory body with important expertise in this area. However, regulatory myths 
targeting the HSE are perceived to be deleterious to its legitimacy in other studies (e.g. Almond, 
2009). Furthermore, as it has been witnessed over the years with public budget cuts and deregulation 
initiatives, the role of the HSE has been weakened (Leka et al., 2015) and this might affect the ability 
to proactively deal with OSH concerns and support businesses. In fact, with the recent introduction of 
the Fee for Intervention (2012) initiative, the role of the HSE has changed in certain respects and the 
impact of this development still has to be fully appreciated. 
 
A final note concerns the methodology of social attitude surveys (for further information see e.g. 
Podsakoff et al., 2003). Although these use representative samples of the target population, they are 
not always conducted face-to-face so there is danger that the survey items are not immediately clear 
to the respondents and might be misunderstood. In addition, social desirability is another common 
problem with these surveys, since the respondents might answer in a particular, socially desirable 
manner, affecting the reliability of the findings. Other issues might arise by wording or so called ‘filters’ 
introduced in these surveys to deal with budget and time restrictions that might affect response rate 
and quality. It is important to keep these issues in mind when taking into account social attitude 
surveys and their results should ideally be considered in combination with those obtained through 
other methods. In the case of the current study, findings will be considered together with those 
obtained through qualitative and archival review studies conducted in parallel to this one. It is 
recommended that this is report is considered in conjunction with others published by IOSH as part of 
the research project on OSH legitimacy in the UK. 
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